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T HE recent widespread interest on the part of individuals, 
institutions of learning and of less learning, research 
foundations, and governmental organizations in the problem 
of criminality is the outcome of an alleged collapse of the 
administration of criminal justice in the American city. Thus 
far, effort has taken the form of popular articles, crime sur- 
veys, commissions, conferences. But in all of the survey 
reports recently published, and in the work of commissions 
and conferences, no serious attempt seems to have been made 
at a basic analysis of the presuppositions and prejudices 
crystallized in the substantive and procedural criminal law. 
And no suggestions of principles for fundamental revision 
of the existing régime seem to have been advanced. Not even 
the standard-setting Cleveland survey, which remains unique 
in the thoroughness of its execution and the scholarliness of 
its interpretation, made any attempt to suggest the pro- 
legomena to a criminal procedure more scientific than that 
under which society now is so ineffectively waging the strug- 
gle against crime.’ F 

* Reprinted from the Harvard Law Review, February, 1928. 

1 Dean Pound’s summary of the Cleveland-survey findings, and his philosophical 
interpretation of the inherent and acquired difficulties of the situation in which 
the administration of American criminal justice now finds itself, is, however, 
of the utmost value in an understanding of the principal reasons for the inef- 
ficiencies and conflicting aims of the present régime. 
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One need hardly defend the thesis that what is required in 
this field is a fundamental reéxamination’ of the foundations 
of criminal law and procedure in the light of what is known 
to-day of psychiatry, psychology, and social case-work—that 
rapidly growing trinity of the yet to be developed master 
discipline, the ‘‘science of human nature’’. Such a reéxami- 
nation, however, must go more deeply than the drafting of 
logically articulated, but questionably premised penal codes. 
It can certainly not be limited to ‘‘ getting a law passed’’. It 
cannot be satisfied by ‘‘speeding up justice’’, when nobody 
has any clear notion of what justice is, and just why and at 
what link in a complicated procedural chain speed is desirable. 
Finally, it cannot be made by persons whose only qualifica- 
tion, profound as that may be, is learning in ‘‘dogmatic law’’, 
and whose minds move logically, but provincially, within the 
ambit of ‘‘legal reasoning’’. The most creative legal treatises 
and judicial opinions have come from scholars whose dis- 


1The Italian penal-code commission headed by Professor Enrico Ferri, ap- 
pointed September 14, 1919, was faced at the outset with the choice of making 
‘*a simple revision and technical correction of the statutes now in force’’, or 
propounding ‘‘a new and autonomous systematization of legislative norms in 
accord with the advance of scientific doctrines’’. The president of the commission 
said that the reason why it chose the latter alternative was ‘‘to avoid the incon- 
veniences already experienced in Italy and abroad from attempting reforms that 
are fragmentary and often contradictory’’, and insisted that the reforms proposed 
‘fought to respond to one general direction and one organic system’’. See 
Ferri’s Relazione sul Progetto Preliminare di Codice Penale Italiano (Rome: 
**L,’Universelle’’ Imprimerie Polyglotte, 1921), pp. 3-4, 180-81. This volume 
will hereinafter be referred to as the Italian Project. For an able discussion 
of this code project, see Enrico Ferri et l’avantprojet de Code Pénal Italien de 
1921, by Fernand Collin. Brussels: Vve. F. Tarcier, 1925. 

The London Times for November 23, 1927, reports that the draft of the 
Fascist penal code, prepared largely by Signor Rocco, the Fascist Minister of 
Justice, affirms as a basic principle the criterion which Ferri’s code abandoned 
as unsatisfactory because unscientific. As a preliminary to enunciation of the 
penal philosophy of the positive school of criminology (Lombroso, Garofalo, 
Ferri), Professor Ferri many years ago pulled the foundation from the classical 
theory which bases criminal responsibility on freedom of will, substituting ‘‘ social 
accountability’’ therefor. The new code, however, which appéars to have every 
chance of adoption, is supported by Signor Rocco’s statement that ‘‘there mst 
be no modification of the principle of responsibility, which has rested for centuries 
on the basis of the individual capacity of understanding and will, and of con- 
sciousness and volition in human action’’. London Times, supra. For the text 
of the Roceo code, see Progetto Preliminare di un Nuovo Codice Penale (1927). 
See also Ferri, Il Progetto Rocco di Codice Penale (1927) 7 Scuola Positiva 
(N. 8.), no. 11-12. 
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ciplined learning in the law has not blinded them to the possi- 
bilities of infusion therein of wisdom from other arts and 
sciences. The twentieth-century sociological school of juris- 
prudence expresses the movement to interrelate the social 
sciences, of which the law is but one. Law is no longer 
regarded as a self-sufficient, cabalistic discipline, isolated 
from the general stream of culture. We are realizing more 
and more that methods and attitudes from outside the realm 
of the formal law must be imported into the legal order as 
powerful catalyzers to creativity. We can no longer be con- 
tent with the use of exclusively legal materials in the critique 
of the law." 

It is not easy, however, to find the means of this creative 
cross-fertilization, especially with regard to the penal régime. 
Deep-rooted fears and prejudices are embalmed in our penal 
law. For the purpose of focusing thought upon this problem, 
we set down some tentative principles for a penal code that, 
in the light of modern ethical, psychological-psychiatric, and 
sociological views, give some promise of being more rational 
and just than the procedure under which we are ineffectively 
laboring. 

The basic social-ethical principle of any system of penal 
law should express the raison d’étre of that system. Too 
often in the past has the basic principle of penal codes been 
implied, rather than expressed and defended, with the result 
that our penal statutes are full of confusions and inconsis- 
tencies, containing statutory and case-law accretions of many 
epochs and philosophies. We submit the following basic 
principle: Society should utilize every scientific instrumen- 
tality for self-protection against destructive elements in its 
midst, with as little interference with the free life of its 
members as is consistent with such social self-protection. 
This proposition is basic to any discussion of social problems. 
If one denies that a society should protect itself, he not only 


1 See The Social Sciences and their Interrelations, by William Fielding Ogburn 
and A. A. Goldenweiser (Boston: Houghton Mifflin Company, 1927), for abundant 
evidence of the recognition of the need for an assault upon the more or less 
artificial barriers between the sciences. A few colleges of political science and 
one or two law schools are beginning to recognize the possible value of systematic 
collaboration among the social scientists. 
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denies to it the fundamental right of self-preservation, but 
jeopardizes his own security. Only by repelling criminal 
attacks against itself or its members can organized society 
offer the peace, security, and traditional expectancy of order- 
liness which are indispensable to the pursuit of the affairs of 
life by itself and its members. One who denies this indirectly 
advocates his own destruction. 

In this basic work of self-protection, society should utilize 
every available scientific instrumentality. This is dictated 
both by the principle of justice and that of economy. While 
society has a primary interest in maintaining the general 
security, it also has an interest in the welfare of the individual 
life, and a duty to use every reasonable instrumentality for 
the rehabilitation of its antisocial members. Even a socially 
harmful criminal has a right, in justice, to be treated with 
those instrumentalities that give him the greatest promise 
of self-improvement and rehabilitation. 

Justice demands also that, in its work of self-protection, 
society interfere as little as possible with the free life of its 
members. If one conceives of society as a necessary instru- 
ment for the harmonious integration of the more or less con- 
flicting desires of human beings with the demands of the 
general welfare, one must acknowledge that social interfer- 
ence should cease at the point where such integration cannot 
be brought about by interference. A law or procedure which, 
in the general opinion, unnecessarily or arbitrarily over- 
emphasizes the social interest in the general security to the 
undue interference with the social and individual interests 
in the life and well-being of each person, is unjust, for it 
unnecessarily enslaves human beings.’ 

Not only justice, but economy dictates the employment of 
scientific devices in the work of social self-protection. It is 
wasteful for society to be satisfied with a continuance of the 
present judicial and peno-correctional régimes, because the 

1It is much easier to formulate this general principle than to apply it in any 
specific instance. It cannot be denied, however, that a society which interferes 


substantially more with the liberty of its members than is dictated by a scientific 
conception of the general welfare is to that degree unjust. 
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large figures of recidivism’ are an indication that the present 
methods are not preventing criminals from repeating their 
antisocial behavior. 

The chief means which society has long relied upon to 
maintain the general security is punishment either on a 
retributive-expiative theory, or for the pragmatic purposes 
discussed below. The old argument was that punishment was 
necessary as a ‘‘just retribution’’ or requital of wickedness. 
No thoughtful person to-day seriously holds this theory of 
sublimated social vengeance, or that ‘‘expiative theory”’ 
which is the reverse of the shield of retribution. Official social 
institutions should not be predicated upon the destructive 
emotion of vengeance, which is not only the expression of an 
infantile way of solving a problem, but unjust and destruc- 
tive of the purpose of protecting society. The official social 
institutions of criminal law and penal treatment should not 
be occupied with the criminal’s expiation of his sins; that is 
properly the domain of religion. Society’s legal institutions 
are concerned with the utilitarian possibilities of a punish- 
ment régime, possibilities which are founded upon the social 
purpose of the machinery of justice—namely, the maintenance 
of the general security with as little interference with the 
individual’s rights as a human being and citizen as is neces- 
sary for the achievement of that social purpose. 

1 Almost every prison census and work on criminology refers to the problem 
of recidivism. See Dr. Bernard Glueck’s A Study of 608 Admissions to Sing Sing 
Prison, MENTAL HyaGIeng, Vol. 2, pp. 85-151, January, 1918. On the basis of 
his Sing Sing studies, Dr. Glueck found that 66.8 per cent of 608 consecutive ad- 
missions to Sing Sing Prison were recidivists—i.e., persons who had been previously 
sentenced to penal institutions. (See his First Annual Report of the Psychiatric 
Clinic in Collaboration with Sing Sing Prison. New York: The National Com- 
mittee for Mental Hygiene, 1917. pp. 11, 16.) In a relatively recent examination 
by The National Committee for Mental Hygiene of 1,288 unselected prisoners of 
34 county jails and penitentiaries in New York State (exclusive of New York 
City) it was found that 66 per cent were repeated offenders. This figure for 
petty offenders (drunkards, vagrants, prostitutes, and those who have committed 
petty larceny) is strangely about the same as that for the more serious offenders 
of Sing Sing prison. ‘‘This is but in keeping with similar studies in penal and 
correctional institutions throughout the country, and means that we are in a 
large measure dealing with the same material over and over again—locking up 
and turning out the same individuals, and failing adequately to protect society 


from their depredations.’’ A Plan for the Custody and Training of Prisoners 
Serving Sentences in the County Jails in New York State. New York, 1924. p. 16. 








MENTAL HYGIENE 


It is sometimes argued that it is ‘‘natural’’ and thus ‘‘right 
and proper’’ that we ‘‘hate the criminal’’ and show our 
hatred. But (aside from the question whether everything 
that is ‘‘natural’’ is necessarily right) much of our hate 
reaction toward criminals has been conditioned by education. 
Men used to hate the insane, and punished them accordingly. 
To hate acts that are socially harmful may be proper; but 
to base a policy of social protection upon hatred of those 
who commit such acts is both uneconomical and unjust. It 
is uneconomical because, far from the vengeful attitude hav- 
ing produced socially desirable results, it has failed through- 
out to stem the tide of recidivism.’ It is unjust because every 
human being has the right to be considered as such, with his 
hereditary and acquired weaknesses, as well as his strengths. 
This is to some extent feasible with modern scientific instru- 
mentalities; but no device yet invented can dive into the heart 
and mind of an individual and come up with that exact appor- 
tionment of blame and blamelessness which even a rational- 
ized vengeance called ‘‘solemn justice’’ demands as a pre- 
requisite to castigation. 

The attitude we are discussing may also be conceived of as 
a ‘‘rationalization’’ of something which is psychologically 
more profound. To one unfamiliar with the data of psycho- 
analytic psychology the following analyses of this attitude 
will doubtless be a surprise; but upon mature and honest 
reflection such a reader will gradually become convinced that 
there is more than ‘‘a grain of truth’’ in these suggestions. 
Says Dr. William A. White, dean of American psychiatrists: 

‘‘The criminal thus becomes the handy scapegoat upon 
which he [the ordinary citizen] can transfer his feeling of 
his own tendency to sinfulness and thus by punishing the 
criminal he deludes himself into a feeling of righteous indig- 
nation, thus bolstering up his own self-respect and serving in 
this roundabout way both to restrain himself from like indul- 
gences and to keep himself upon the path of cultural progress. 
The legal punishment of the criminal to-day is, in its psy- 
chology, a dramatic tragic action by which society pushes off 

1 It is a well-known fact that when punishment becomes so severe as to suggest 


the revenge motif rather than the idea of social protection, juries are loath to 
convict. 
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its criminal impulses upon a substitute. The principle is the 
same as that by which an emotion such as anger is discharged 
upon an inoffensive lifeless object.’’* 

Discussing Spinoza’s views on determinism and psychol- 
ogy, Dr. M. Hamblin Smith gives a similar analysis of the 
‘‘righteous indignation’’ rationalization of man’s fear and 
anger responses and its social crystallization into a program 
of punishment qua punishment: 

**Tt is often said that determinism leaves practical ques- 
tions exactly as they were before. Generally speaking, this 
statement is true. But it is not true in one important par- 
ticular. All ground for blame, in the ordinary sense of that 
word, has been removed. This deprives the ordinary man 
of what he finds a great comfort. . . . We may point out 
that man always wants to blame others for what he finds in 
himself. The matter goes much deeper than the influence of 
the primitive instinct of vengeance. Man is always trying to 
get rid of something that makes him unhappy. If this some- 
thing happens to be wrong, according to the ethical standards 
of the herd, he attempts to escape his personal responsibility 
for it. In punishing an offender, man is trying to get rid of 
a wrong which he feels is resident in himself. Hence the 
offender becomes a convenient scapegoat.’’ ? 

Turning now to the utilitarian justifications of punishment, 
much confusion in the discussion of this subject can be 
avoided by referring to the influence of the threat of arrest, 
imprisonment, or execution, as the deterrent effect of punish- 
ment, and the influence of the memory of past punishment 
upon the individual punished as the preventive effect of pun- 
ishment. The first is the psychological effect of a continuous 
appeal to the fear emotion in the form of a threat of enforced 
suffering in making ‘‘the rest of us’’ behave in conformity 
with the law; the second, the psychological effect of the recol- 
lection of past punishment in influencing the future conduct 
of an ex-prisoner to bring it within legal bounds. 


1 Insanity and the Criminal Law, by William A. White, M.D. New York: The 
Maemillan Company, 1923. pp. 13-17. 

2Cited by William T. Root, Jr., in A Psychological and Educational Survey of 
1,916 Prisoners in the Western Penitentiary of Pennsylvania. Pittsburgh: Board 
of Trustees of Western Penitentiary, 1927. pp. 11-12. 
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As to the first influence, knowledge of psychology must 
convince one that much of conduct can be and in fact is 
influenced by the threat of punishment. Fear plays an impor- 
tant role in deterring most persons from the commission of 
legally prohibited acts, although other motives are, of course, 
also operative. Since the threat of arrest and punishment 
is an appeal to fear, which for most persons is probably the 
strongest motive, it doubtless has a deterrent value. It is 
fallacious to argue, as many do, that because the volume of 
crime in proportion to the population has not diminished, or 
is rising (if such be the case), such a condition proves that 
the threat of punishment is no deterrent. No one can say how 
much more crime there would be on the part of the law-abiding 
public were the restraint of the threat of punishment removed. 
During the Boston police strike, for example, not all of the 
increased crime was due to ‘‘imported criminals’’ or local 
habitual criminals. Some of it was probably brought about 
by persons on the brink of criminality who needed just that 
removal of the threat of apprehension and punishment to 
push them over into the criminal ranks. The same phe- 
nomenon is observable after every great public catastrophe 
when among those who steal from the bodies of dead and 
wounded there are a number of people who formerly were 
law-abiding, but who commit crimes upon the removal of 
organized restraint in the post-catastrophic confusion. 

But though the threat of punishment has some deterrent 
value, it must be pointed out that a scientific system of penal 
law, taking the point of view of modern psychiatry, would 
not, in any real sense, deprive society of whatever deterrent 
effect such threat might have. The modern psychiatric school 
of criminology does not ask that we pass by unnoticed the 
acts of criminal aggression committed by individuals, and 
thus break down the defensive breastworks of the threat of 
punishment. Under the régime proposed herein,’ for exam- 
ple, antisocial persons would still be deprived of their liberty. 
Nay more, it may justly be claimed that the proposed pro- 
cedure of scientific individualization would have a greater 
deterrent effect than does the present mechanized and bar- 


1See page 25 of the present article. 
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gaining procedure. Under the existing system, prospective 
criminals know in advance the chances of probation and, 
essentially, the length of imprisonment as related to con- 
templated crimes; and they know that with the mechanically 
applied rules as to ‘‘time off for good behavior’’, parole as 
an automatic ‘‘reward’’ after the minimum limit of a sentence 
euphoniously designated ‘‘indeterminate’’ has been reached, 
and similar unscientific devices, they will be given their free- 
dom regardless of their improvement or further deterioration. 
This is so because the present system bases penal treatment 
on a single or a few isolated acts of a person rather than upon 
knowledge of the personality and motivations of the offender 
and his social background. 

With the emphasis shifted, as is proposed, from the isolated 
criminal act to the personality of the offender—his poten- 
tialities for good and evil, his response to treatment, and so 
on—and his social setting, a prospective wrongdoer will not 
be able to estimate in advance the length of his incarceration, 
on the basis of the seriousness of the contemplated offense 
as set down in the statute books or the mechanized activities 
of judges and parole boards. For an offense relatively venial 
in itself, it is conceivable that a socially dangerous personality 
may remain incarcerated for life; and for one relatively seri- 
ous, it is likewise conceivable that a person who has profited 
by institutional or extramural treatment and gives reasonable 
scientific promise of permanent rehabilitation will be given 
his liberty after a comparatively short period. The vital 
element of the possibility of lifelong incarceration, if the indi- 
vidual is shown by scientific investigation to require it, may 
reasonably be expected to reinforce the natural deterrent 
effect of the threat of punishment.’ 


1 Another advantage of a change in basic principle of the penal system along 
the lines proposed herein is suggested by the following words of Professor Ferri: 
**Since [under the present régime] the judges have before them a man and not an 
objective fact, a contrast often arises in their consciences and in their sentences 
between the law and the human reality, and their judgments do not carry public 
approval because deemed too rigorous or too inadequate.’’ Italian Project, 
pp. 183-84. This public attitude is founded on the old notion that the sentence 
is the payment to society of an amount of suffering precisely proportionate to 
the amount of harmfulness of the crime, something in itself impossible of 
measurement. 


The principle of peno-correctional treatment of the offending personality rather 
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Considering now the second question—the prevention of 
further wrongdoing by the recollection of the punishment for 
the last—here again we cannot go along with most of the 
modern radicals in criminology. It cannot be seriously denied 
that the fear of the repetition of a painful experience of the 
past plays an important réle in the guidance of conduct. Such 
anticipation of a painful reaction to a certain form of behavior 
(founded upon the psychological phenomenon of memory or 
whatever its neurological correlate may be) acts as a power- 
ful influencer of conduct. The réle of punishment and reward 
as determinants of behavior is clear in the laboratory when 
one deals experimentally with animals. Punishment is recog- 
nized also as an instrument for influencing the conduct of 
children and adults. It is daily used in the affairs of life and 
in penal institutions to influence conduct. 

It is submitted, however, that punishment is an instru- 
mentality that should not be used blindly, but by trained 
scientists, and only where ‘‘indicated’’, as the physicians 
would say. Moreover, punishment is but one of numerous 
‘*medicines’’ or devices that are more and more being put at 
the disposal of trained experts. It, as well as these other 
instrumentalities, should be utilized only after careful exami- 
nation of the individual criminal has demonstrated his 
peculiar needs. It is the conviction of psychologists and psy- 
chiatrists that the emotion of fear is not the only motive of 
conduct, lawful or unlawful. It is certainly not the highest 
motive to appeal to, and not necessarily the most effective. 
It may well be that in the excitement of a criminal act the 
memory of the former suffering is beclouded; that in par- 
ticular individuals (whether they are mentally ‘‘abnormal’’ 
or not) such former punishment has had little, if any, lasting 
effect ; that the appeal to other motives promises to ‘‘ build in’’ 
a more lasting change of character and habit than the appeal 
to fear alone or primarily; that in certain individuals, empha- 


than of punishment supposedly commensurate to the precise gravity of an act will 
gradually become prevalent. Indeed, the widespread use of probation and the 
juvenile court is already transforming the public attitude toward the entire prob- 
lem. We may expect the gradual replacement of the bargaining attitude by one 
in which length of deprivation of liberty will be recognized to depend upon the 
response of the offender to treatment. 
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sis of the appeal to fear is the worst possible method of treat- 
ment, resulting, as it so often does with juvenile delinquents, 
in the building up of strong defensive or compensatory bul- 
warks of defiance, distrust, grudgefulness, or ‘‘low cunning’’, 
which in turn lead to further misconduct. 

Our discussion indicates, then, that to continue in operation 
a penal system grounded largely upon the appeal to fear is 
unjust and uneconomical; but that a rational approach to the 
problems of crime and its treatment would not ignore the 
possible utility of punishment either as a deterrent or a pre- 
ventive. It seeks merely to evaluate it according to its true 
worth, and to control it in accordance with a well-rounded 
preventive-therapeutic program. Moreover, such a view of 
the réle of the appeal to the emotion of fear promises not only 
to retain whatever present effectiveness there may be in 
punishment, as a preventive or deterrent, but to increase it. 

As long as the legal order confined itself to a reliance upon 
fear as the principal instrument for the protection of society 
against criminal aggression, there was not much need for 
scientific individualization of peno-correctional treatment. 
The criminal law defined the crimes, the penal statutes set 
down for each offense the precise dosage of punishment fatu- 
ously believed to ‘‘fit the crime’’, and the judge mechanically 
sentenced convicted persons on the basis of this schedule of 
punishments. But with the recognition of the futility of that 
system because of the complex mental and social factors which 
enter into the commission or failure to commit crimes, indi- 
vidualization of treatment must be recognized as indispen- 
sable. Effective individualization must be based upon as 
complete an understanding of each offender as modern science 
will permit. Hence psychiatry, psychology, and social case- 
work—not to mention those disciplines more remotely con- 
cerned with the problems of human motivation and behavior— 
must be drawn into the program for administering criminal 
justice. And this is true not alone in those cases in which a 
definite mental disorder is present, but in the general run of 
eases. For only by recognition of the motives behind and the 
social setting of criminal conduct can the treatment pre- 
scribed by the judge be intelligently calculated to protect 
society, through the rehabilitation of those who respond to 
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treatment and the permanent isolation of those who do not 
so react. 

Only through the systematic assistance of psychiatrists, 
psychologists, and social investigators can even the existing 
individualizing instrumentalities—probation, the indetermi- 
nate sentence, parole, the juvenile court—be effectively 
utilized. Thus, ‘‘probation’’ in some jurisdictions means the 
evil practice of releasing almost every first offender and 
many a dangerous repeater ‘‘to give him another chance’’. 
The hoped-for rehabilitation is ostensibly to be brought about 
by some miracle. For in such jurisdictions no effort whatso- 
ever is made either in the way of examination into the social- 
psychiatric conditions of the offender to determine his fitness 
for probation, or in the way of constructive supervision dur- 
ing the probation period. Thus an instrumentality the very 
creation of which was due to recognition of the importance 
of individualization is used mechanically, perfunctorily, and 
in some cases even corruptly. Probation in a few jurisdic- 
tions,’ however, is based on careful, individualized examina- 
tion and treatment, in which psychiatrists, psychologists, and 
social workers are the interpretive agencies, while the judge 
represents the tempering wisdom of the legally experienced 
magistrate. The same distinctions could be made between 
so-called ‘‘indeterminate sentences’’, ‘‘parole’’, and ‘‘ juve- 
nile courts’’, and the genuine devices whose titles have thus 
been wrongly preémpted. In a word, individualization is 
necessary on the part of the court and other institutions deal- 
ing with the offender; and effective individualization is not 
based on guesswork, mechanical routine, ‘‘hunches’’, political 
considerations, or even (as so many judges seem to think) 
on past criminal record alone. It must rest on a scientific 
recognition and evaluation of those mental and social factors 
involved in the criminal situation which make each crime a 
unique event and each criminal a unique personality. 


1 As indicative of what probation ought to be and of its tremendous importance 
in the protection of society, through rehabilitation of promising offenders, the 
reader should consult Edwin J. Cooley’s Probation and Delinquency (New York: 
Catholic Charities of the Diocese of New York, 1927). Notice particularly the 
subtitle: The Study and Treatment of the Individual Delinquent. See also, 
Miriam Van Waters’ Youth in Conflict. New York: Republic Publishing Com- 
pany, 1925. 
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The objection has been made against the consistent use of 
psychiatry, psychology, and social case-work in the adminis- 
tration of criminal justice that these instrumentalities are 
still in a highly experimental and formative state and that 
experts representing these disciplines frequently disagree 
when asked to give opinions. The principle is self-evident 
that. in a wise legal order we should proceed cautiously in 
absorbing methods or attitudes from outside of the law. But 
it must be said that the disagreement between experts has 
been ‘‘greatly exaggerated’’. On fundamental symptoma- 
tology of the various mental and behavior disorders most 
psychiatrists are agreed. On basic mental ‘‘mechanisms’’’ 
many of them are coming more and more to agree. True, 
there are some real differences of opinion on questions of 
theory, on attempts to account for the phenomena observed. 
But this is a healthy sign of a growing discipline; it is not 
absent in the law itself. There is also disagreement as to 
the effectiveness of various methods of therapy, which is like- 
wise a sign of vitality. Again, in the realm of psychology, 
standardized intelligence tests of various kinds are admittedly 
far from perfect and are undergoing continuous improvement 
on the basis of experimentation. Yet their use is becoming 
more and more widespread if also more critical. Further, a 
complete, perfectly logical set of principles of social case- 
work has not yet been developed; but a body of wisdom, based 
on experience, is gradually crystallizing, and scientific method 
is little by little being infused into social case-work.? The 
imperfection in social-service technique did not prevent the 
rapid spread of the movement to substitute ‘‘constructive 
social work’’ for indiscriminate, mass-treating, wasteful, 
pauperizing ‘‘charity’’. Though the instruments for con- 


1 See Mechanisms of Character Formation, by William A. White, M.D. (New 
York: The Macmillan Company, 1916); The Psychology of Insanity, by Bernard 
Hart, M.D. (Cambridge [Eng.] University Press, 1923); and Mental Disorders 
in Medicolegal Relations, by A. M. Barrett, M.D., in Legal Medicine and Tozi- 
cology, edited by Frederick Peterson, W. 8. Haines, and R. W. Webster. (Phila- 
delphia: W. B. Saunders Company, 1923). 

2 Bee, for example, Mary E. Richmond’s Social Diagnosis (New York: Russell 
Sage Foundation, 1917) and What Is Social Case Work? (New York: Russell 
Sage Foundation, 1922). Consult Cooley (op. cit.) for striking illustrations 
of the possibilities of constructive social case-work methods in the service of 
the court. 
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structive social work are still far from ideally suitable to the 
purpose, nobody would seriously propose the return to the old 
methods of almsgiving. In the field of criminal justice, society 
has experimented for many years with mass-treatment, un- 
scientific methods. Is it not time to make a serious effort at 
experimentation with the more promising techniques? Any 
system of diagnosis and treatment of the individual delinquent 
based on a responsible application of such scientific instrumen- 
talities as exist, few and imperfect as these may be, is superior 
to a practice which treats human acts im vacuo, and human 
beings mechanically, perfunctorily, and in the mass, on the 
basis of impossible rules set down by the legislature in 
advance of the events to which they are to be applied by 
perplexed judges. 

Assuming the necessity of individualization, at what stage 
in the procedure of criminal justice shall it be made and by 
what legal agency? The work of individualization of one kind 
or another may, of course, be attempted at various stages and 
by differing means. The district attorney may crudely ‘‘indi- 
vidualize’’ as to types of cases he is going to stress in prose- 
cution out of a mass of cases. Again, definitions in the sub- 
stantive criminal law itself, such as the historical distinction 
between murder and manslaughter,’ distinctions between vol- 
untary and involuntary manslaughter, or between burglary 
and larceny, represent crude judicial and legislative cate- 
gorizations of types of somewhat analogous criminal acts, on 
the ground that the individual acts differ in degree of serious- 
ness. So also the breaking up of crimes into rather detailed 
‘*degrees’’, which was so common a phenomenon in American 
codes and statutes in the nineteenth century and which is still 
a characteristic, represents a later and less crude process of 
legislative individualization in the trial and punishment of 
varieties of a similar type of criminal act rather than of 
classes of criminal.? Such code or statutory provisions are 


1See authorities collected in Selection of Cases on Criminal Law, by Francis 
B. Sayre. New York: Lawyer’s Coéperative Publishing Company, 1927. pp. 767 
et seq. 

2 Such, for example, are the distinctions in varieties of arson found in the 
New York Penal Law, §§ 221-23, dividing the crime into three degrees dependent 
largely on the type of structure burned and whether the burning was by day or 
night; the familiar practice of breaking up burglary into degrees, depending 
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customarily accompanied by stipulations as to fixed length 
and type of punishment, leaving the trial judge, or (in states 
where the jury has anything to do with fixing the punishment) 
the jury, relatively little discretion as to penal treatment. 
These are very crude ‘‘individualizations’’ of various classes 
of offenses by the legislature. Within such crime categories, 
however, there is no distinction made between individual 
delinquents; all offenders committing the same crime are 
punishable equally. 

The ‘‘indeterminate sentence’? movement, which began late 
in the nineteenth century as a recognition of the need of indi- 
vidualization of punishment, has in practice had but little 
effect upon these fixed provisions regarding punishment or 
upon the attitude which inspired them. For, in the first place, 
not all states have indeterminate sentences; secondly, inde- 
terminate-sentence provisions apply in most jurisdictions 
only to specified types of crime or to persons within specified 
age limits; and thirdly, the aims of the proponents of the inde- 
terminate sentence have frequently been defeated on the one 
hand by judges imposing sentences which practically make 
the minimum limit identical with the maximum (as a sentence, 
say, of from twenty-four years and six months to twenty-five 
years), and, on the other, by parole boards automatically 
releasing prisoners after the minimum limit of the sentence 
has been served. We may fairly say, then, that although crude 
attempts have been made at individualization of penal treat- 
ment on the basis of type of crime, and by use of the so-called 
‘‘indeterminate sentence’’, the mass-treatment method of 
dealing with offenders, founded on legislative prescription in 
advance of detailed rules for the guidance of the judiciary, 
is, by and large, still in vogue in the American criminal court. 

The provision for pleas in mitigation or aggravation of pun- 





upon whether or not the entry is accompanied by one or more of the common-law 
requisites of burglary or not; the division of murder and manslaughter into 
degrees based on such mental and other accompaniments of the homicide as 
whether or not the act was done with ‘‘deliberately premeditated malice afore- 
thought’’ (Mass. Gen. Laws [1921], c. 265, § 1), whether or not is was committed 
in the perpetration or attempted perpetration of specified other crimes, such as 
rape, arson, robbery, or burglary, whether the means were poison (Pa. Act of 
April 22, 1794, § 2), or interference with railroad tracks (N. Y. Penal Law, 
§ 1044). 
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ishment after conviction, but prior to sentence, represents 
another stage and method of individualization of penal treat- 
ment. This is, however, also a crude and unreliable instru- 
ment, the appeal to judicial discretion consisting, as it fre- 
quently does, of one-sided emotional or irrelevant pleas to 
the judge rather than unbiased reports founded on scientific 
examination. Then there is the crude, mechanical, unimagi- 
native individualization of the judge who has made up his 
mind in advance to impose heavy sentences on offenders 
against certain laws, or on second offenders, or to place only 
offenders against certain legislation on probation, and that 
regardless of how often they have already failed under such 
extramural treatment in the past, and of how promising of 
redemption offenders against other laws might be. 

As to all these methods of ‘‘separating the sheep from the 
goats’’, one may safely say that they do not constitute efficient 
instruments of that scientific individualization which we found 
to be the sine qua non to economical as well as just adminis- 
tration of criminal law. Legislative prescription in advance 
of detailed degrees of offenses is individualization of acts and 
not of human beings, and is, therefore, bound to be inefficient. 
Judicial ‘‘individualization’’, without adequate scientific 
facilities in aid of the court, is bound to deteriorate into a 
mechanical process of application of certain rules of thumb 
or of implied or expressed prejudices. 

Yet it is along the lines of an even more detailed legislative 
prescription of rules to be applied by trial courts in indi- 
vidualizing punishment of future criminals than exists in 
America to-day that Professor Enrico Ferri’s penal code 
commission has drafted its basic provision. American experi- 
ence, however, both with the detailed definitions of the pre- 
indeterminate-sentence era, and with the indeterminate sen- 
tence as applied by judges, would suggest that this setting 
down of detailed rules of individualization by the legislature 
in advance, for the guidance of the bench in the imposition of 
sentence, is not the best road out of the jungle of the present 
inefficient judicio-penal practice. 

Ferri’s commission recommends that a schedule of 
‘‘eonditions of dangerousness’’ and ‘‘conditions of less dan- 
gerousness’’ be adopted for the guidance of judges in indi- 
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vidualizing punishment. The basic criterion of his scholarly 
project for an Italian penal code is ‘‘the principle of the 
dangerousness of the offender’’.’ The penal code and the 
penal and correctional institutions take this principle as their 
point of departure. This must be admitted to be a great 
stride in advance, when one compares it with the basis of our 
criminal law as expounded by Dean Pound: 

‘*Historically, our substantive criminal law is based upon a 
theory of punishing the vicious will. It postulates a free 
agent confronted with a choice between doing right and doing 
wrong and choosing freely to do wrong. It assumes that the 
social interest in the general security and the social interest 
in the general morals are to be maintained by imposing upon 
him a penalty corresponding exactly to the gravity of his 
offense.’’ ? 

This existing criminal law stresses but one act of the offen- 
der, without going into the causes of that act or considering 
other acts or the personality of the actor. Since it thus treats 
a symptom instead of regarding the entire symptom complex 
and its causes, it is bound to be almost as ineffective as a 
medical régime which prescribes for a single symptom, not 
troubling with its relation to other symptoms or with the 
causes of the symptoms. 

But in the light of what was said above, it must be obvious 
that to found a new penal code on the sole principle of the 
dangerousness of the offender,* which condition is to be 
arrived at by judicial application of a legislative schedule of 
‘*conditions of dangerousness’’ and those of ‘‘less dangerous- 
ness’’, is open to objections. First, it emphasizes a single 
feature (although it improves upon existing practice in that 
that feature is a more or less lasting condition rather than 
an individual act) and, secondly, it employs in the work of 
individualization an instrument that has already been shown 
to be inadequate. 

As to the first point—which is incidental to the main discus- 
sion at this stage—if the offender is ‘‘dangerous’’, is not that 

1 Italian Project, pp. 7, 49 et seq., 153, 183 et seg., 229 et seq., 342. 

2 Introduction to Sayre (op. cit.), pp. xxxvi-xxxvii. 


% The other principle Ferri employs, ‘‘social defense’’, while broader, is still 
subject to the above criticism, when used as Ferri proposes. 
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but one feature of his personality make-up? To look only 
at his dangerousness is both unjust and unscientific. In 
overemphasizing the social interest in the general security to 
the underemphasis of the social interest in the individual life, 
it is unjust. The easiest way to dispose of criminals, when 
one stresses their social dangerousness, is to execute them 
all. But such a principle, standing alone, does not recognize 
the social justice of constructive rehabilitative work with de- 
linquents on the basis of individual case study and need. It 
is uneconomical, for it does not realize that the most 
efficient way of coping with the problem, in the long run, is 
this same constructive rehabilitative effort with the individual 
delinquent, on the basis of scientific understanding. For while 
executed criminals do not destroy, neither do they build; 
and this latter possibility is certainly not to be ignored merely 
because the traditional, mechanical, punitive régime has failed 
to reform many criminals. Besides, if we are ever going to 
learn anything about criminal motivation, it is short-sighted 
to destroy our ‘‘laboratory material’’ without study. 

It is true that, as to the penal organization, Ferri agrees 
with the soundest American thought on the problem, when 
he says: ‘‘In place of the traditional system of prison penal- 
ties for a fixed period, there must be substituted segregation 
for a period relatively or absolutely unlimited, while the 
necessary guarantees for individual rights are secured.’’’ 
Nevertheless, by stressing the dangerousness of the offender, 
Ferri unduly underemphasizes the rehabilitative possibilities 
of the offender. 

We would therefore substitute for Ferri’s basic criterion 
the following: The legal and institutional provisions for the 
protection of society must be based not so much upon the 
gravity of the particular act for which an offender happens 
to be tried as upon his personality—that is, upon his danger- 
ousness,? his mental and social history, his personal assets, 
and his responsiveness to peno-correctional treatment. 


1 Italian Project, pp. 15, 192. 

2 It is quite true, as Ferri points out, that the emphasis of the dangerousness 
of the offender becomes of vital significance in treating of the law of attempts. 
It is conceivable, for example, that one who attempts a crime, but does not for 
some reason bring about its completion may be a much more dangerous person than 
another whose attempt has ripened into a completed act. Both would ordinarily 
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This criterion takes account of the well known fact that a 
relatively innocuous act may happen to be, and not infre- 
quently is, committed by one who fundamentally is socially 
dangerous, while a relatively serious offense (even murder)? 
may be committed by one who fundamentally is no longer 
socially dangerous. But it also takes account of the fact that 
when we speak of ‘‘personality’’, rather than ‘‘crime’’ or 
‘*act’’, we are dealing with a developing, dynamic phenom- 
enon rather than a static fact, a complex energy system of 
which dangerousness at the time of conviction is but one 
symptom. 

The second point of criticism of Ferri’s system is more 
serious. It is doubtful whether any scheme of individualiza- 
tion based on a schedule of minute rules set down by the legis- 
lature to govern judges in future cases can be successful. 
This can no more be done by the legislature as to a person’s 
character than it can (as at present attempted) as to single 
acts. The legislature cannot possibly conceive in advance the 
subtle nuances that distinguish different offenders from each 
other, nor the types or lengths of treatment required by 
various individuals. What the legislature can do is to set 
down certain broad penological standards and leave to trained 
judges, psychiatrists, and psychologists, forming a quasi- 
judicial treatment body, the application of those standards 
in the individual case. 

An examination of the details of Ferri’s scheme will indi- 
eate that this criticism is sound. In accordance with his 
policy of emphasizing the dangerousness of the offender and 
at the same time providing for ‘‘necessary guarantees’’ of 
individual rights, Ferri furnishes an elaborate, narrowly de- 
fined schedule of ‘‘conditions of dangerousness”’ and ‘‘con- 
be guilty of some offense at present, but the former would be punishable far 
less—.e., only for an attempt, the latter for the more serious, completed crime. 
But the question is, Shall dangerousness be the sole criterion, and shall it be 
provided for in the substantive law, or by its inclusion among the ‘‘ conditions 
of dangerousness’’, or shall its recognition, together with the many other factors 
disclosed by scientific examination of the individual case, be by a ‘‘ treatment 
board’’ with wide administrative discretion? See page 25. 

1Mrs. Jessie D. Hodder, one of the foremost prison administrators in the 
country, has on several occasions said that the inmates of her institution (The 
Massachusetts Reformatory for Women) who make the least trouble and who are 
the most trustworthy are those who have committed certain types of homicides. 
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ditions of less dangerousness’’, to be prescribed by the code 
in advance and to be applied by judges as a basis for com- 
putation of the type and length of the individual convict’s 
incarceration. At the same time, he stresses the necessity of 
‘*segregation for a period relatively or absolutely unlimited’’. 
The ‘‘degree of dangerousness”’ is to ‘‘be determined accord- 
ing to the gravity and modalities of the offense, the determin- 
ing motives, and the personality of the offender’’.* 


1The following are the ‘‘cireumstances which indicate a greater dangerous- 
ness in the offender’’: 

‘*(1) Dissoluteness or dishonesty of prior personal, family, or social life; 
(2) Prior judicial and penal record; (3) Abnormal organic and mental condi- 
tions before, during, and after the offense, which do not constitute mental 
infirmity and which reveal criminal tendencies; (4) Precocity in committing 
a grave offense; (5) Having acted through ignoble or trivial motives; (6) 
Family and social relationship with the injured or damaged party; (7) Delib- 
erate preparation of the offense; (8) Time, place, instruments, manner of 
execution of the offense, when these have rendered more difficult the defense 
by the injured or damaged party or indicate a greater moral insensibility in 
the offender; (9) The execution of the offense by means of ambush or stratagem 
or through the commission of other offenses or by abusing the aid of minors, 
the deficient, the unsound of mind, the aleoholic, or by employing the assistance 
of other offenders; (10) The execution of the offense during a public or private 
calamity or a common danger; (11) Having acted by prearranged complicity 
with others; (12) Abuse of trust in public or private matters or malicious viola- 
tion of special duties; (13) Execution of the offense on things confided to the 
public good faith or kept in public offices or destined for public utility, defense, 
or reverence; (14) Abuse of personal conditions of inferiority in the injured 
party or of circumstances unfavorable to him; (15) Having aggravated the 
consequences of the offense or having through the same act and not by mere 
accident damaged or injured more than one person, or having through one and 
the same crime violated various provisions of law, or the same provision of law 
at various times, by acts carrying out one and the same resolve; (16) Blame- 
worthy conduct after the offense towards the injured or damaged party or his 
relations, the person present at the time of the offense, or those who gathered 
at the time of the offense; (17) In offenses by imprudence (negligence) having 
caused the damage in circumstances which made it very probable and easy to 
foresee.’’ Italian Project, pp. 153-54, 342-43. 

The following circumstances are presumed to indicate ‘‘less dangerousness 
in the offender’’: 

**(1) Honesty of prior personal, family, and social life; (2) Having acted 
from excusable motives or motives of public interest; (3) Having acted in a 
state of excusable passion or of emotion through intense grief or fear or impulse 
of anger unjustly provoked by others; (4) Having yielded to a special and 
transitory opportunity or to exceptional and excusable personal or family 
conditions; (5) Having acted in a state of drunkenness or other form of intoxica- 
tion not to be foreseen by the offender, through transitory conditions of health 
or through unknown material circumstances; (6) Having acted through sugges- 


tion coming from a turbulent crowd; (7) Having used, spontaneously and 
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After a perusal of the items quoted in the footnote, it must 
be admitted that Professor Ferri and his colleagues have 
evidenced an enviable ingenuity in analyzing and defining the 
conditions of ‘‘dangerousness’’ and ‘‘less dangerousness’’ to 
be used as a schedule of individualization by judges. It will 
be noticed, however, that practically all of the ‘‘cireum- 
stances’’ listed are those mental and physical accompaniments 
of the criminal act itself which to-day are taken into account 
in definitions distinguishing degrees of crimes in American 
penal statutes, or as conditions in aggravation or mitigation 
of sentence, or by some judges in determining fitness for 
probation, by some prison officials in dealing with prisoners 
within the institution, by some parole boards in considering 
their release on parole;? and it is a serious question whether 
more is not lost than gained by removing the application of 
such criteria from the discretion of the last-named agencies 
and putting the criteria into the code to be applied by judges. 
For example, to the extent that it substitutes the application 
of criteria of dangerousness and less dangerousness at the 
time of original sentence for application of similar criteria 
at a later stage, the procedure provided for is inferior to that 
of the better parole boards. How can a judge possibly know 
in advance how long it will take to rehabilitate a person or 
even what type of institutional or extramural régime is re- 
quired, without a provision for observation of the progress of 
treatment, and for the trial-and-error method of continuous 
modification of treatment in the light of results?? In Ferri’s 


immediately after having committed the offense, all exertion to diminish the 
consequences or to make good the damage even in part, if it be done with 
sacrifice of one’s own economic condition; (8) Having in repentance confessed 
the offense not yet discovered or before being interrogated by the judge, or 
having in repentance presented oneself to the authorities immediately after 
the offense.’’ Italian Project, pp. 154, 344—45. 

1The schedules of ‘‘dangerousness’’ and ‘‘less dangerousness’’ are further 
complicated by exceptions and special provisions. Thus Chapter III, Art. 74, 
provides that ‘‘the judge shall apply the sanction set forth for each offense within 
the limits established by the law and according to the criteria of Art. 20’’ 
(see note 1, page 20), with certain elaborate exceptions. 

2 While provision is made for ‘‘conditional condemnation’’ (analogous to 
suspension of execution of sentence), and ‘‘judicial pardon’’, and while at 
varying periods application may be made by inmates to the judge for ‘‘condi- 
tional release’’ (parole), still, as to these functions as well as the original 
determination of the length of incarceration, Ferri sets down in advance a 
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scheme not only are the criteria solely those of ‘‘dangerous- 
ness’’, but the prisoner is permanently labeled in advance of 
treatment. 

Such detailed legislative prescription of criteria to be judi- 
cially applied to individual cases constitutes a peculiarly un- 
satisfactory and confusing solution of the dilemma of which 
judicial discretion is one horn and detailed legislative pre- 
scription the other. Subsequent articles of the code only 
increase the confusion. They provide for the judicial applica- 
tion of the ‘‘sanctions’’* in a manner that would transform 


sort of penal mathematic by which the judge is more or less mechanically bound. 
Thus, Art. 83 provides: ‘‘The person sentenced to simple detention, to the 
workhouse, or agricultural colony for minors, or to simple or rigorous tempo- 
rary segregation for a minimum not less than three years, may, after serving 
such period as corresponds to one-half of the difference between the minimum 
and the maximum, and at least two-thirds where he be an habitual offender, 
apply for release on condition. The convicted person who has been sentenced 
for one offense only and is not a recidivist and who has been placed [by the 
penal institution] in the category best, may apply for conditional release after 
he has served a period corresponding to one-third of the difference between the 
minimum and the maximum. The person sentenced to rigorous segregation for 
a period absolutely unlimited for an ordinary offense may apply for release 
on condition after twenty years; the habitual offender after twenty-four 
[note the arbitrary precision] years; the social-political offender after ten 
years.’’ Italian Project, pp. 165, 365. Other articles provide for application 
for release from various types of institutions to be made not before nine and 
three years, respectively; and give the judge power ‘‘to shorten by not more 
than one-third’’ the various terms provided for, after considering the mode of 
the offense and the personality of the offender. 

1 Ferri’s code provides an elaborate set of punishments (‘‘sanctions’’) which 
must be taken into account by judges in connection with the conditions of’ dan- 
gerousness and ‘‘less dangerousness’’, thus further complicating the process of 
individualization. For ordinary offenses by majors over eighteen: The mulct 
(a species of fine); local relegation (prohibition from residence in the place of 
the offense for from three months to three years); confinement (compulsion to 
reside in the commune named in the sentence, which must be ‘‘ distant not less 
than 100 kilometres’’ from that where the offense occurred, where the injured 
party resides, and from the offender’s residence); obligatory day labor (in 
workhouse or agriculture colony, without night detention, for from one month 
to two years); simple segregation in workhouse or agricultural colony (with 
compulsory industrial or agricultural day labor and night isolation, for from three 
months to fifteen years, the type of labor to conform to ‘‘the previous life and 
aptitudes for labor’’ of the convict) ; rigorous segregation in ‘‘an establishment 
of seclusion’’ (with compulsory day labor and night isolation for from three to 
twenty years, or for an indeterminate period, but not less than ten years, if 
‘*temporary’’, and for life if ‘‘perpetual’’). For social-political offenses by 
majors: General relegation (banishment from Italian territory for from 
three months to ten years); simple detention (‘‘isolation during the night 
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the judge into a computer of his own sum of discretion in 
different types of cases.’ 


The details given in the footnotes abundantly indicate the 
mechanical nature of the individualization provided for. They 
are quite on a parity with the traditional practice in the 


and, on request of the prisoner, also during the day, in a special establishment’’ 
for from one month to ten years, the prisoner being at liberty to choose 
one of the forms cf labor provided and to have other privileges); rigorous 
detention (which is indeterminate for from two to fifteen years, but may 
also be for not less than ten years). For jwenile offenders: Supervised free- 
dom, professional correctional school or schoolship, workhouse or agricultural 
colony for minors, house of custody. For majors in a state of ‘‘ mental infirmity’? : 
House of custody (night isolation with compulsory industrial or agricultural 
day labor, when possible, for at least one year, ‘‘under the difection of a 
physician expert in criminal anthropology’’); criminal insane asylum (same 
régime for at least three years) ; special labor colony (for alcoholics and ‘‘ others 
infirm of mind’’; régime of ‘‘simple’’ or ‘‘rigorous’’ segregation ‘‘for a 
period equal to that of the simple or rigorous segregation applied for the offense 
committed’’). ‘‘Complementary sanctions’’ (where they do not constitute 
sanctions standing alone): Special publication of the sentence, suspension from 
exercise of trade or profession, interdiction from public office, expulsion of 
foreigner, ‘‘caution for good behavior’’ (depositing money or mortgage con- 
ditioned upon good behavior within probationary period of from two to five 
years). Italian Project, pp. 158-61, 348-52. 

"1 These provisions completely demonstrate fhe underlying weakness of the 
Ferri proposal for individualization of punishment: 

**Tf there occurs only one circumstance of greater dangerousness, the judge 
shall apply the sanction in a measure not less than half between the minimum 
and the maximum set forth for the offense committed by the accused. 

‘*Tf there coneur more than one circumstance of greater dangerousness, the 
judge shall apply the maximum of the sanction and shall be empowered to 
exceed it, but not beyond one-third. 

‘*If the circumstances of greater dangerousness be exceptionally grave, the 
judge shall be empowered to apply the sanction of the next grade of severity.’’ 
Italian Project, pp. 163, 354. 

Articles 76 and 77 similarly set down detailed directions for a perplexed 
judge’s penal arithmetic: 

**Tf there occurs only one circumstance of less dangerousness, the judge shall 
apply the sanction in a measure less than half between the minimum and the 
maximum. 

**Tf there concur more than one circumstance of less dangerousness, the judge 
shall apply the minimum of the sanction and shall be empowered to lower it, but 
not beyond one-third. 

‘*Tf the cireumstances of less dangerousness be exceptionally important, the 
judge shall be empowered to apply the sanction which is immediately inferior 
in gravity or else the judicial pardon according to Art. 82. 

‘*Tf there occur together circumstances of greater dangerousness and circum- 
stances of less dangerousness, the judge shall establish which are prevalent, in 
order to graduate the dangerousness of the accused and to apply 
the sanction best adapted to his personality.’’ Italian Project, pp. 164, 354. 
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criminal law which Dean Pound has criticized as based on an 
erroneous assumption.’ While ostensibly reforming this situ- 
ation, what does Ferri’s scheme propose but the substitution 
of minute rules, mechanically to be applied by judges, the 
difference being that now, instead of the legislature measuring 
the exact gravity of the offense in advance, it is provided that 
it measure the exact dangerousness of every type of offender 
in advance. The practice is so mechanical and complicated 
in its conception that one has a picture of a judge checking 
up whether, say, ‘‘circumstances of greater dangerousness”’, 
numbered 1, 3, 7, and 14, and ‘‘circumstances of less danger- 
ousness’’, numbered 5, 7, and 8 are applicable to a defendant 
before him, ascertaining which of the numerous ‘‘sanctions’’ 
or combinations thereof are pertinent, then using a computing 
machine to figure out just how much incarceration the so- 
called ‘‘unlimited’’ sentence really calls for. Both in making 
such provisions to be used at the time of sentence in a judicial 
computation of the length of incarceration? and in setting 
down a schedule of periods of time before which prisoners 
may not apply for conditional release, the purpose of individ- 
ualized treatment is largely defeated. 

This discussion brings us to the conviction that instead of 
the penal code setting down in advance, and in great detail, 
rules of ‘‘dangerousness’’ and ‘‘less dangerousness’’, numer- 
ous ‘‘sanctions’’, and mathematical formule for figuring out 
sentences and determining the length of incarceration and 
time for release from custody on the basis of such rules— 
all this practice to be resorted to by a trial judge—we must 
seek some instrumentality which will retain the essence as 
well as the name of individualization. But this does not 
mean that to provide for true individualization the treatment 
of the offender must be left to judges or other officials wholly 
without guidance and without control as to the length or 
nature of that treatment. A more promising method out of 
the dilemma than the Italian must probably be based upon 
four principles which should underlie individualizing crim- 
inal procedure: 

1 See page 17. 


2 The determination, in advance, of how long the antisocial patient will be 
confined in the peno-correctional hospital! 
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1. The treatment (sentence-imposing) feature of the pro- 
ceedings must be sharply differentiated from the guilt-finding 
phase. 

3. The decision as to treatment must be made by a board 
or tribunal specially qualified in the interpretation and evalua- 
tion of psychiatric, psychological, and sociologic data. 

3. The treatment must be modifiable in the light of scien- 
tific reports of progress. 

4. The rights of the individual must be safeguarded against 
possible arbitrariness or other unlawful action on the part of 
the treatment tribunal. 

As to the first point, although it has long been urged by 
psychiatrists, it was not until the Ninth International Prison 
Congress of London, in 1925, that the following resolution 
was adopted, and that, too, ‘‘by acclamation’’: 

‘“The trial ought to be divided into two parts: In the first 
the examination and decision as to . . . guilt should 
take place; in the second one the punishment should be dis- 
cussed and fixed. From this part the public and the injured 
party should be excluded.’’? 

This resolution expresses the general recognition that while 
the public may be concerned with the trial proceedings, the 
inquiries pertaining to treatment should be of a scientific, non- 
sensational nature not deliberately accommodated, as so many 
modern trials are, to the greedy appetites of ‘‘yellow 
journalism’’. 

The second principle has abundant reason to support it. 
While a legally trained judge can act as an impartial referee 
during a technical trial, ruling upon the exclusion or inclusion 
of evidence, giving a legally unimpeachable charge to the jury, 
and performing similar functions, his education and habit of 
mind have not qualified him for the more difficult task of 
determining the type of treatment best suited to the indi- 
vidual delinquent on the basis of reports of scientific investi- 
gations. It would, therefore, seem that the work of the ordi- 
nary criminal court should cease with the finding of guilt or 
innocence. Recognition of the illogical and unscientific pres- 

1 Proceedings of the Ninth International Penitentiary Congress held in London, 


August, 1925. Edited by the secretary-general of the Congress, Sir Jan Simon 
van der Aa. Bern: Bureau of the International Prison Commission, 1927. p. 293. 
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ent procedure led us to propose the establishment of a ‘‘socio- 
penal commission’’* or treatment board to be composed, say, 
of a psychiatrist or psychologist, a sociologist, and a lawyer. 
Such a tribunal would begin to function beyond the point 
where the substantive and procedural criminal law has pre- 
pared the case for the imposition of sentence. The primary 
duty of such a board would be to determine the psychiatric, 
social, or peno-correctional treatment appropriate to the indi- 
vidual delinquent, as well as its duration. But such treat- 
ment and its duration would, in accordance with the general 
essence of the treatment-board idea, have to be extremely 
flexible. This treatment tribunal would perform its functions 
on the basis of psychiatric, psychological, and social reports 
of the investigations of each delinquent. 

The third principle of wise individualization—modifiability 
of the length and type of treatment in the light of progress 
thereunder—is dictated by the logic of the foregoing. For a 


1**The jury could still pass upon the mental element of the crime—the mens 
rea; but the work of scientific determination of the peno-correctional conse- 
quences of conviction by a jury would be lodged in a skilled, administrative 
board specially qualified for such a task.’’ (Mental Disorder and the Criminal 
Law, by Sheldon Glueck. Boston: Little, Brown, and Company, 1925. p. 486.) 
So practical a statesman as Governor Smith of New York has recently urged 
the adoption of a treatment-board device as a fundamental reform of existing 
practice. See New York Times, Dec. 8, 1927 (address before New York Crime 
Commission); #id., Jan. 5, 1928 (Annual Message). 

In the September, 1928, issue of The Panel, the monthly organ of the Associa- 
tion of Grand Jurors of New York County, pages 7-8, a report is made to the 
chairman of the New York State Crime Commission, Senator Baumes, on 
Governor Smith’s suggestion for incorporating a sentencing board into the 
eriminal procedure of New York. A non-judicial sentencing board is therein 
opposed as ‘‘unwise’’; instead, the report recommends a ‘‘court of resentence’’ 
for each judicial district, composed of one county or general-sessions judge and 
two justices of the supreme court selected by the presiding justice of the 
appellate division of the district. Such resentencing tribunal is to sit on 
specially designated days of each month, ‘‘to consider such additional facts 
bearing on resentence as may have been discovered after the imposition of the 
original sentence’’, in cases ‘‘where the prison clearing house believes, from 
social and medical study and investigation, that a different disposition should 
have been made’’. We consider this scheme unwise for at least two reasons: 
(1) It is uneconomical. Why ‘‘resentence’’ to correct errors? Why not sentence 
correctly at the outset? (2) The scheme does not guarantee that the resentencing 
tribunal will much improve upon the original court, since judges without any 
special qualifications for the work, and carrying on this important function 
only a few days a month as a ‘‘side line’’, will do the resentencing, 
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treatment tribunal to carry out its functions more intelli- 
gently than do the present criminal courts, it is not only 
necessary that it be an independent, specially qualified body, 
but that it evolve methods for the observation of the indi- 
vidual delinquent’s progress under the treatment originally 
ordered, so that, if necessary, such treatment may be modi- 
fied, much as the physician modifies treatment, in the light 
of progress.’ Probably periodic reports upon and review of 


cases as a routine procedure of the treatment board would 
have to be provided for. 


The fourth proposition raises the greatest technical diffi- 
culties. Here one must look to the fertile field of adminis- 
trative law for devices which with appropriate modification 
can be adapted to criminal procedure. Indeed it must already 
be evident that the problem in its essence is analogous to those 
of various types of administrative instrumentalities. At 
least that phase of criminal law and procedure which begins 
with the sentencing function has or should have some of the 
earmarks of what is commonly called ‘‘administrative law’’. 
First, it is ‘‘public law’’; that is, it involves the relationship 
of the individual to the state, or the social interest in the 
general welfare (security), instead of private litigation. Sec- 
ondly, it contains an element of ‘‘ preventive justice’’, in that, 
for effectiveness, it requires continuity of effort with an aim 
to prevent recidivism. The present procedure discharges 
criminals from penal institutions automatically, without much 
regard to whether or not further crime might be prevented 
by their continued incarceration. As long as the end of 
criminal procedure was punishment for the sake of punish- 
ment or even for the sake of prevention and deterrence as 
ordinarily conceived, the notion of continuity of treatment 
did not enter the minds of legal scholars; and indeed few 
students of criminal law seem even to-day to be aware of the 


1 We do not by this mean to suggest that all criminals are ‘‘sick people’’; 
but that the same common sense that dictates observation of the results of 
treatment of various types in medicine is necessary (perhaps even more so) in 
the case of peno-correctional treatment of the individual offender. In brief, 
we are in a realm where the trial-and-error method will have to be resorted to. 
What must at all events be avoided is the present practice of slapping a man 
into prison and then forgetting him until he is again brought into court. 
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vital significance of this point. The sentence disposed of 
the convict until the end of the precise term prescribed in 
advance by a legislature which fatuously measured the length 
of punishment to make it just enough to restore the imaginary 
‘*balance’’ of the disturbed ‘‘jural order’’. In the meantime 
the convict was forgotten until his next appearance in court; 
and even then his past misconduct was frequently unknown 
to the trial judge. Nobody concerned himself with the re- 
sponse of the prisoner to the dosage of punishment prescribed 
him by this judicial medicine man. Unfortunately the use 
of the past tense in this criticism is not precisely justified; 
many legislatures still prescribe the length of punishment in 
advance, and many trial judges still mechanically apply this 
treatment without ever going near the penal institutions to 
which they daily sentence criminals. A third evidence of the 
administrative-law essence of the problem is that criminal 
procedure, beginning with the stage of sentence, if it is to be 
at all effective, requires technical experts learned in matters 
outside of the ken of the law—psychiatrists, psychologists, 
social workers, penologists. 

Finally, when once we recognize that punishment qua pun- 
ishment does not bring about the desired result of protection 
of society, and that constructive individualized treatment of 
offenders against the law is more likely to achieve it, we are 
met with the basic problem in administrative law—the need 
and the methods of safeguarding individual rights against the 
possible arbitrary action of a technically skilled, yet ‘‘all too 
human’’, administrative board. 

In the light of these evidences of the administrative essence 
of penal procedure, it is surprising that Continental crimi- 
nologists, such as Ferri, have resorted to the clumsy device 
described above—legislative prescription of detailed rules of 
individualization—as a way out of the dilemma of free judi- 
cial discretion versus protection of individual liberty. The 
field of administrative law would have suggested the much 
more simple and effective device of a treatment board. Dis- 
cussion of the scope of such a tribunal’s jurisdiction, its man- 
ner of functioning, its relation to existing services (parole, 
probation, peno-correctional régimes), and, above all, the 
legal means for safeguarding individual rights against pos- 
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sible arbitrariness on the part of the treatment body is beyond 
the scope of this paper.’ The idea raises many vexing prob- 
lems of policy and law, and much thoroughgoing study will 
be required to sketch in the vital details. 

To make the work of such a treatment body effective, a 
temporary detention institution or ‘‘clearing house’’, manned 
by able psychiatrists, psychologists, and social investigators, 
would have to form an integral part of the board’s equip- 
ment.? Careful records of examinations and field investiga- 
tions of each offender would have to be maintained. Above 
all, however, the actual work of peno-correctional treatment— 
probation, institutional régimes, parole—would have to be 
greatly improved, and new devices experimented with. The 


1 Without discussing possible means of ‘‘judicialization of the administrative 
act’’ of determination of appropriate treatment for the ‘‘individual delin- 
quent’’, it may be said that in general the solution of this problem probably 
involves, first, the definition of broad legal categories of a social-psychiatric 
nature within which the treatment board will classify individual delinquents; 
secondly, the safeguarding of individual rights by permitting the defendant 
to have counsel and witnesses (of fact and opinion), and to examine psychiatric 
and social reports filed with the tribunal, while at the same time avoiding a 
technical, litigious procedure, hide-bound by strict rules of evidence; thirdly, 
provision for judicial review of the administrative action of the treatment 
tribunal when it is alleged to have acted ‘‘arbitrarily’’ or otherwise unlawfully. 
I am indebted to Professor Felix Frankfurter’s course in administrative law 
for valuable clues as to the intricacies of this general problem and hints as to the 
direction which its solution will probably take. 

Collin (op. cit.) rightly points out (page 189) that since, under Ferri’s 
system of minute legislative prescriptions, judges will not be called upon 
to ‘‘interpret the will of the legislator’’, but to investigate the nature 
of the individual delinquent, the course of judicial decision (‘‘la jurisprudence’’) 
‘‘will have to adapt itself constantly to the evolution of scientific doctrines’’, 
presenting the dangerous alternative that either the course of decision will 
have to follow step by step the development of science, ‘‘which would give rise 
to the most conflicting and perhaps most erroneous decisions’’, or judges will 
have to continue to apply the ideas of the framers of the project, ‘‘at the risk 
of maintaining, in the courts of justice, a scientific system abandoned by the 
majority of scholars’’. The system proposed herein will avoid at least the 
latter difficulty; since the content of the social-psychiatric categories could 
change with the advance of science, which advance it is presumed would be 
reflected in the techniques of the experts attached to the treatment tribunals. 
The former difficulty could be minimized by providing for a specialized appellate 
tribunal which would tend to unify the findings of the different treatment 
boards of a state, and for frequent conferences of the officials and associated 
scientists of the boards, for exchange of ideas on policy and treatment. 

2 The training of this personnel is a sine qua non to the success of the entire 
project. Present training facilities and prejudices are not suitable. 
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possibilities of various types of the newer psychotherapy in 
the treatment of offenders, for example, have thus far been 
practically ignored by those who deal with the problems of 
penology. Nor have different.schemes of inmate self-govern- 
ment been sufficiently experimented with. 

The system briefly sketched above would not necessarily 
involve changes in the substantive law; but no doubt modifi- 
cations would gradually be suggested on the basis of carefully 
accumulated, scientific experience with treatment. Modifica- 
tions in substantive law have not infrequently followed in the 
wake of procedural changes. Perhaps, eventually, the basic 
mode of analysis of crimes into act and intent, which Dean 
Pound has pointed out to be faulty,’ will be radically modified. 
One can conceive, for example, that the effective operation 
of the type of board described will have its influence on the 
‘‘tests’”’ of the irresponsibility of the insane; it might even 
render them superfluous. It would probably also have its 
effect on the reduction of the number and variety of ‘‘de- 
grees’’ in the definition of homicide, robbery, rape, larceny, 
and so on. It might, further, influence the substantive law 
of attempts. The minute splitting up of offenses into degrees 
and the distinguishing of attempts from completed criminal 
acts, with the meticulous setting down of supposedly appro- 
priate dosages of punishment, belong to an era when punish- 
ment based upon degrees of ‘‘vicious will’’ as reflected in 
types of crime was thought to be the only or best means of 
coping with antisocial behavior. 

The system under consideration should logically have as a 
basic provision a wholly and truly indeterminate sentence.’ 


1‘*We know that the old analysis of act and intent can stand only as an 
artificial legal analysis and that the mental element in crime presents a series 
of difficult problems.’’ Pound in Criminal Justice in Cleveland. Cleveland: 
The Cleveland Foundation, 1922. p. 586. . 

2One of the most important resolutions adopted by the Ninth International 
Prison Congress in 1925 was that ‘‘the indeterminate sentence is the neces: 
sary consequence of the individualization of punishment and one of the most 
efficacious means of social defense against crime’’. Proceedings of the Ninth 
International Penitentiary Congress, p. 366. 

Joseph F. Seott, formerly superintendent of reformatories for New York, in 
discussing the origin of the first American indeterminate-sentence law in New 
York, says that Mr. Brockway’s original draft of the bill in 1877 ‘‘embodied 
an indeterminate sentence without limitation, which was approved by the board 
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The present ‘‘indeterminate sentence’’ is indeterminate only 
within maximum-minimum limits or embraces variations of 
this principle. The so-called indeterminate sentence of Ferri 
is, aS was indicated, even less satisfactory. But even if con- 
cessions will have to be made to public opinion in such matters 
as murder and rape (that is, even if, as to certain serious 
offenses, minimum limits of an indeterminate sentence will 
have to be retained), the system ought to work more effect- 
ively than the present order. Similarly, if concessions will 
have to be made to public opinion in regard to such crimes as 
larceny (that is, even if, as to certain less serious offenses, 
maximum limits of an indeterminate sentence will have to be 
retained) the machinery ought to operate more satisfactorily 
than the present régime. It should constitute a promising as 
well as interesting social experiment. 


SUMMARY 


The underlying principles of a rational penal code are: 

1. Society should utilize every scientific instrumentality for 
self-protection against destructive elements in its midst, with 
as little interference with the free life of its members as is 
consistent with such an aim. 


2. To put this principle into practice, scientific indi- 
vidualization of peno-correctional diagnosis and treatment 
is necessary. 


3. Professor Ferri’s scheme of judicial individualization 
on the basis of a detailed legislative schedule of ‘‘conditions 
of dangerousness’’ and ‘‘conditions of less dangerousness’”’ 
and a penal calculus is unsatisfactory. Individualization 
should be effected by a scientifically qualified treatment 


of managers and incorporated in their report to the legislature. But, previous 
to its introduction in the legislature, fearing that the bill in this form might 
not pass, the draft was altered, limiting the sentence to ‘the maximum term 
provided by law for the crime for which the prisoner was convicted and 
sentenced’.’’ This has been the model for all subsequent legislation on the 
subject. Superintendent Scott was of the conviction, in 1910, that ‘‘had the 
section containing the indeterminate-sentence clause as originally drafted been 
left in the bill, it would have become law, as drafted, and would have given 
to us the purely indeterminate sentence which we have not been able to obtain 
up to the present time’’. American Reformatories for Male Adults, by Joseph F. 
Scott, in C. BR. Henderson’s Penal and Reformatory Institutions. New York: 
Russell Sage Foundation, 1910. pp. 89, 94. 
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board, to begin to function after the individual offender 
has been found (or has pleaded) guilty in the existing 
criminal court. In addition to the original disposition of 
cases, the treatment tribunal should periodically review the 
progress of offenders under treatment, modifying the original 
‘*prescription’’ (sentence) if necessary. The board should 
utilize existing scientific facilities (psychiatry, psychology, 
social work) in individualization. 

4. Provision is necessary for protecting individual rights 
against possible arbitrariness or other unlawful conduct of 
the treatment board. 

5. Certain modifications in substantive law may be expected 
to result from this basic change in procedure, and these, 
together with a truly indeterminate-sentence provision and 
improvements in peno-correctional practice, would facilitate 
the work of the treatment body. 
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THE FREEING OF THE TEACHER * 


RUTH G. HARDY 
Chairman in Economics, Girls Commercial High School, Brooklyn 


ROM what do we wish to free the teacher? What is the 
difference between the good teacher in the traditional 
school and in the free, progressive school? 

Something of the difference may be symbolized by the ex- 
pressions on the faces of the teachers at two meetings that I 
attended last year. At one were gathered the women who 
occupy administrative or semi-administrative posts in the 
public schools of New York, many of them fine women, many 
of them my friends; yet as they settled down for the speeches 
and their faces fell into repose, I looked about me and thought: 
‘* Where is my eye to rest for the next hour?’’ For all beauty 
of animation was gone, and I was surrounded with mouths 
pulled down at the corners or set in a straight line, tightened 
in the fierce struggle with intense work or with the ‘‘ wicked’’ 
males who get all the promotions with so much less effort. At 
the second meeting, that of a progressive group, the faces at 
rest were less saddening, yet the room was full of faces so 
determined to look pleasant that effort shot through the 
harmony of thought like misspent electricity. The second 
group were consciously directing personality in the right 
direction, but they had not yet achieved the calm of true free- 
dom, where one need not think of one’s mouth or any other 
feature in the certainty that one’s expression, like one’s 
thought, is unhampered in following the emotion of the 
occasion. The new education must find or, better, train 
teachers who will live in the harmony of freedom, free from 
wasteful nervous effort, free from self-consciousness, free 
most of all from emotional conflict or the emotional starvation 
that feeds upon the children committed to their charge. 

What are the qualities of the ‘‘good’’ teacher in the 
traditional school? So outstanding as to have become almost 


* Based on a lecture given at the Fourth Biennial Conference of the New 
Education Fellowship at Locarno, August, 1927. 
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a hall mark in the business is a ‘‘respect for authority’’ so 
strong that it can only be called timidity. That teachers are 
the most timid of workers is the first lament of nearly every 
educational leader, whether he wants to establish a new school, 
make an administrative reform, or organize a professional 
group. ‘Teachers not only fear the educational authorities 
set over them, but invent dangers of dismissal or of censure 
where none exist; they create sadistic superintendents by 
eagerly awaiting the blow. There are reasons enough for 
this condition. Psychologically, in the state systems, teachers 
are drawn from the ‘‘ good’’, docile children who learned what 
they were told to learn, privately achieved the art of passing 
examinations (and it is a real art, quite different from the art 
of learning), and won scholarships or high standing in college 
or training school. The really active, rebellious child, the 
student with a taste for innovation, can scarcely win the 
necessary references in many places. Socially, teaching in 
the United States is not highly regarded, and the teacher 
seldom rises above the stigma of this inferiority. More re- 
spected in Europe, he yet comes most frequently from a social 
class to whom teaching means a rise in the world, and he 
cannot forget the humbleness of his origins. In the eastern 
United States, among the people I know best, where social 
classes are rapidly becoming fixed, teachers suffer from both 
the American and the European inferiorities. Is it any wonder 
that personalities either repressed or immature, or even both, 
fill the traditional school with imaginary fears? For years I 
have preached to my colleagues—without, to be sure, any 
effect—that the proper attitude toward educational authori- 
ties is ‘‘respectful insubordination’’—perfect politeness 
joined to complete determination to continue to do what one 
believes to be right. I have seen it successfully practiced 
without the label by the most admirable of my associates, but 
alas! they have been few and at pains to cover the tracks of 
their bold behavior. 

With the growth of scientific pedagogy, an outstanding 
quality of a ‘‘good’’ teacher has been an impersonal interest 
in either method or subject matter. The teacher who read the 
educational journals, who attended graduate courses, who 
worked on new devices or statistical studies of experiments 
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has been held up as the model. Or teachers have immersed 
themselves in research in a particular field and taken advanced 
degrees in history or language or mathematics while teaching 
these subjects at school, with great credit to themselves as 
hard workers who were keeping up with the whole duty of a 
teacher. However laudable these activities, they share the 
supreme fault of overlooking all individual differences in 
children, so that we are coming to say to-day that the tradi- 
tional school teaches subjects, but not children. And the more 
we look into schools dominated by this ‘‘scientific interest’’, 
the worse places we find them for young people and the more 
schemes we have to invent to rescue these young people from 
the time-table and the crowd and their own neglected per- 
sonalities. 

A third quality which the traditional teacher has always 
possessed, as a right and a glory, is the power of authority, 
exercised as discipline. Having obeyed, he was ‘‘good’’ in 
proportion as he got himself obeyed, and he has been free to 
get that obedience by any means, fair or foul. In the United 
States we generally forbid corporal punishment—and practice 
it, particularly in less honored districts, in its worst forms of 
cuffing or slapping. But nowhere do I know of a state regu- 
lation forbidding terrorizing a child with threats, or over- 
whelming him with a magnetic personality, or winning blind 
docility through a transfer of affection. In fact, this last, 
peculiarly destructive to character development, is often 
looked upon as especially meritorious, yes, beautiful. 

In all these qualities it would seem to me that our general 
systems of education, children of the nineteenth century, have 
reflected the tendency of the nineteenth century to recognize 
and respect only what could be formulated in words or 
measured in figures. The spirit of man, whether in the 
teacher or in the child to be taught, since it cannot be formu- 
lated, has not been honored. The new education has arisen 
from the needs of the spirit, calling for the restoration of 
what it has lost. 

Leaders in the new schools, in selecting teachers, are look- 
ing for spiritual qualities which they can hardly name, for 
whose discovery they have no trustworthy means, and of 
whose cultivation they are more or less ignorant. I have 
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gone about asking as many of these heads as I could reach: 
‘*How do you select a new teacher?’’ Some frankly do not 
know, but follow those obscure evidences of personality which 
the interview discloses to those who have what is called ‘‘a 
hunch for it’’, One woman who heads an experiment for 
which | have great respect said frankly that she had followed 
her intuition and had selected last winter one who proved to 
be ‘‘the world’s worst teacher’’. The wisest summary of 
what the heads of experimental schools are seeking was given 
me by a man who stands for all that is finest in education: 
‘*What | look for, preferable even to knowledge of the new- 
school systems or educational experience, is wealth of ex- 
periences and emotional stability.’’ This gives me the 
keynote to the qualities that the new schools call ‘‘good’’ in 
a teacher. We need to analyze this proposition and to dis- 
cover by what means we may possibly train future teachers in 
these two achievements. 

First, the teacher needs a wealth of actual first-hand experi- 
ences in the world in which he lives and to which the new 
school aims to introduce the child by beautiful and natural 
stages. ‘The good teacher will know people and machines, 
he will feel richly in the spheres of color and line and music 
and drama, in which he will not only know the best that is 
available, but will have tried in some degree to create things 
expressive of himself. The good teacher will know deeply 
his own social environment and, broadly, travel will have 
given him knowledge of others. Books will not have been 
depended upon to give him these things vicariously, though 
they may introduce one to much, but books of worth should 
also give a direct experience of ordered thought and of human 
emotion. The good teacher will not be dependent wholly 
upon language, but will be able to use his hands in some of 
the crafts which are at once an expression of personality and 
a means of leading others. Above all, the good teacher will 
have experienced love and will bring into the classroom 
neither starved nor repressed emotions to seek compensation 
at the expense of helpless children. This is the newest of the 
demands that we make upon the teacher, and it is not of the 
sort that is most easily achieved by docility. The place has 
been found for the active, adventurous soul who has hereto- 
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fore been thrown aside or crushed by too many of our trainers 
of teachers. 

Closely connected with this achievement of experience is the 
sense of joy in one’s work. Really good teachers have always 
had this in some degree, though authorities have seldom 
looked for it or consciously encouraged it. It is this joy and 
the beauty that it spontaneously creates that have separated 
most clearly the work of the new schools from those bound by 
tradition. Without this joy, work for which one is perfectly 
prepared by the will and the intellect becomes a burden, 
dulling all one’s vision, dragging back all one’s forward steps, 
wearying one into the wooden endurance of a task. Then any 
previous experience, however rich, goes for nothing; emotion 
once experienced cannot be stored up for refreshment when 
the emotion is gone; it may even, like water carried too long 
across the desert, ‘‘go bad’’ and do more mischief than no 
water at all. But joy in the work one is doing means that 
nothing is too much trouble, no hardships are too great; per- 
sonal attacks, even when untruthful, become nothing; misun- 
derstanding only one more interesting problem to be solved 
in the day’s activities. In her marvelously beautiful life of 
her husband, called The Road to the Temple, Susan Glaspell 
quotes the heading of one of the circulars George Cram Cook 
wrote for the Provincetown Players: ‘‘Work done in the 
spirit of play has the only true seriousness.’’ Some of our 
experimental schools have grown out of the desire to give 
our children the natural right to learn through playing; now 
we would consciously seek no less happiness for the teacher. 
And not for his sake alone, nor for that of the children alone, 
but for the enhancement of both of them, working together. 

In writing on methods in the new education, much has been 
made of the necessity for self-effacement of the teacher. It is 
true that in the classroom the teacher must appear to be in 
the background for the sake of the child’s development. But 
this does not mean any kind of inactivity or passivity in 
thought or feeling. There are teachers tired by the tradi- 
tional schools who think this self-effacement is an opportunity 
to do less in a pleasanter atmosphere. It cannot be made too 
plain that the teacher who is setting the child’s environment 
and stimulating his creative powers must work far harder 
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than the one who is dramatizing himself and his knowledge 
before a group of quite passive youngsters. These tired 
teachers are the ones who lose control of the groups en- 
trusted to their charge and, in discouragement, fall into more 
or less obscure illnesses or return to ‘‘old-fashioned’’ dic- 
tatorial methods with renewed zest. 

There are others, more dangerous because they have a social 
motive, who believe that self-effacement is a call to self-denial, 
to one of the insidiously tempting forms of vicarious sacrifice. 
Experience cannot teach them that unless there is growth, 
there is regression, and this way lies sterility. Thought 
denied becomes dullness, emotion denied centers unworthily, 
expression denied grows a crust of stolidity, save only when 
denial in one direction is practiced for the sake of a fuller, 
better-rounded growth. These unhappy teachers who seek 
denial, self-effacement, for its own sake become either 
routineers or suffer those ‘‘nervous breakdowns’’ which were 
once looked on as a common consequence of teaching in a 
‘‘new’’ school. The self-effacement that the new schools are 
really seeking is the self-effacement of the scientist before his 
problem ; the teacher is so interested in the children that while 
he is with them, he has no time to think of himself. And this 
interest is not an emotional outlet; what the children do or 
do not do is not the personal concern of the teacher to satisfy 
or grieve him, but his pedagogic concern as each form of be- 
havior helps or hinders the growth of the child. This is not 
coldness; it is absence of emotional disturbance, because the 
teacher already lives a rich personal life and does not need to 
satisfy his emotional cravings in the classroom. As Jessie 
Taft describes this impersonal approach: ‘‘The chemist is 
not annoyed with a chemical for exploding in a certain situa- 
tion; he merely seeks to understand it so that he may control 
it in the future.”’ ' 

The scientific interest of the new teacher is bound up with 
this unsentimental approach. He is not less scientific than 
the good teacher of the traditional school, but his center of 
interest is different; instead of an abstract pedagogy or an 
equally abstract ‘‘subject’’, he bends his research to the reac- 
tions of the individual child, and his powers of generalization 
to the problems of growth under observable conditions. To 
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those who are striving in the new schools to build the environ- 
ment that will be best for the diverse developments of indi- 
vidual children, research into ‘‘laws of learning’’ or eye span 
in reading or a thousand other possible investigations is 
enormously important, but secondary. They are of primary 
interest to graduate students and research workers in uni- 
versities; it is important that the teacher of children have 
ready means of access to the results of such studies. But the 
primary object of scientific interest to the teacher is the best 
available method of observing and understanding the indi- 
vidual child. Furthermore, the abstract studies will probably 
be far more fruitful when they are undertaken separately by 
mature students who have previously experienced the actual 
classroom situation. 

Last in this long list of desirable qualities, I should again 
place authority—but not in the form of discipline as it has 
been understood. The authority of the true teacher has al- 
ways been that of leadership, the authority that is created in 
the mind of the disciple from the love of his master. Whether 
understood in a religious sense, or in analytic terms as a 
transfer of emotions, or practiced intuitively without a name, 
as it has been by the finest teachers, this is the authority that 
leads a child to a social personality and to powers of ex- 
pression of which the teacher himself may not have dreamed. 
The value of the new psychology lies in giving the teacher an 
understanding of the means by which this love may be 
awakened, particularly in the difficult or unhappy child, and, 
better yet, the power to recognize the time for weaning the 
child from this love into a broader social life; and lastly, 
training in methods of helping the child to achieve his adult 
independence. 

But how shall we secure teachers with all these qualities? 
Can we train the usual young applicant for such a rich life 
and such insights as the new education demands? Can these 
qualities be tested by any better means than the intuition 
of each head of a school? And most important of all, can we 
retrain teachers now in service, or keep up enthusiasm and 
emotional poise through the long years of service? 

The new psychology prompts one to answer Yes. The exact 
means I do not know, and it will take the continued work of 
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many who are wiser than I to explore the possibilities, but I 
shall try to suggest a beginning. Several of the experimental 
schools now take a few student assistants and direct their 
training along the lines that I believe will serve our work best, 
but they are not able to fill their own vacancies from the small 
number so trained. For the great state systems, schools for 
training will always remain necessary; not only are large 
numbers called for, but training within the elementary schools 
on any but the smallest scale will suffer from all the evils of 
the old pupil-teacher system, in which the student was far too 
frequently sacrificed to the needs of administrative routine, or 
neglected by busy school heads whose interest in teacher 
training was merely nominal. 

As I try to envisage the training schools of the new edu- 
cation, I see as a first essential an open door to rich experi- 
ence of life. A school cannot take the place of the experiences 
that are brought by love, by happy social contacts, by hearing 
great music, by visiting the splendid places of the world, but 
it can prepare for meeting these experiences richly, with 
opened eyes and unhampered feeling. The ideal training 
school will not only give the best possible opportunity for 
experience, real and vicarious, but will aim to give to these 
studies that happy feeling tone which lifts studies out of the 
category of mere duties or intellectual exercises into a func- 
tional place in the student’s life. It was my pleasure, in 
visiting English schools three years ago, to be recommended 
to Furzedown, a training college in London, which as nearly 
fills this condition as any school I have seen. I do not know 
the educational philosophy of the principal, Miss Lloyd-Evans, 
for in the day I spent there we talked of ‘‘practical’’ things, 
but I know she has created there a joyous, adventurous spirit, 
and that the students have an opportunity at many-sided 
development, not only in varied studies, or even in the well- 
directed observations, but in skill with their hands, in games, 
in dramatic presentation that combined all their skills with 
their own initiative, until I had only two questions to ask: 
‘*How can these young women get all this done in twenty- 
four hours a day?’’ and: ‘‘How can young women, trained 
in this brave, gay spirit, fit into the traditional elementary 
school?’’ In reply to my first question I was told, truly, that 
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joy in the work made large accomplishment possible, and 
individuals were carefully advised against overdoing. To the 
second, Miss Lloyd-Evans laughingly replied: ‘‘Oh, half my 
time is spent d@fending my girls against old-fogy head mis- 
tresses.’’ One suspected, however, that these girls were free 
enough from hampering timidities to defend themselves in 
the use of new methods. 

The training that will help to produce the emotional 
stability which the teacher needs must include bodily skills as 
well as intellectual and emotional experience. It is a very 
different thing from any amount of reading on the history 
of art or of industry to design and weave on the hand loom 
an actual article for use. The normal outlet for a human 
emotion is an activity pursued with the confidence of skill. 
Such an outlet, which I should commend above the customary 
games (with their elements of competition and of rules set 
beforehand), is the practice of rhythmic dancing, rich in op- 
portunities for beauty and initiative, with no less bodily 
control or use of energy. The body needs development for 
honor as much as for health in the completed individual. 

Intellectual studies can, I believe, be best grouped, first, 
about the observation of actual children, extending into read- 
ing in what modern psychology knows of human behavior, 
rather than into detailed methodology; second, about pro- 
jects for research rather than about any particular prescribed 
bulk of knowledge. For it is the whole child who comes into 
the learning situation; his importance far surpasses the par- 
ticular subject matter or researches into its formal presenta- 
tion. One really trained in research is master of a method 
that he can apply at will as the situation demands that he 
utilize, for example, short cuts to reading, or that he immerse 
himself in a particular new subject—say, the life of the 
vikings, when the needs or interests of the children in his 
charge call for that fine primitive outlet. 

The head of such a training school needs far more to be 
a ‘‘ped-analyst’’ (to use Dr. Pfister’s term) than a student 
of educational theory or an organizer of curricula and field 
work. His primary duty is the development of personality in 
the students who will soon be teachers. He needs to watch 
them, to understand their difficulties, to help them to under- 
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stand themselves and to curtail or fill out, as the need may 
arise, the particular powers or tendencies each may have. 
To organize a school and neglect the differing needs of the 
students, thinking of them as so many groups’or classes, is to 
fail in the very purpose of training. 

Lastly, a good training school will furnish opportunities for 
both self-effacement and self-assertion—self-effacement in the 
active sense in which the real teacher observes children, 
attempts to analyze what he observes and to plan for appro- 
priate activity ; self-assertion, in the freedom that comes from 
one’s own activity toward a definite end, best accomplished, in 
groups, by dramatic presentation, as individuals, in handling 
actual schoolroom situations. In this setting ‘‘practice 
teaching’’ takes on a new significance. 

If we can train teachers along these lines, how shall we 
test their fitness for the independent practice of their art? 
We cannot trust records at school; at its best, a school cannot 
supply situations of real independence. Still less can we trust 
opinion, ‘‘hunches’’, as most of the heads of the new schools 
have had to do. I believe that some of our research institu- 
tions are working in the right direction in developing 
standard-scored tests of ‘‘personality’’ and other tests of 
judgment in concrete situations. The first sort are still dis- 
tressingly crude. The best example that I know of the latter 
sort is the Knight-Franzen test for teaching, worked out at 
Teachers College in Columbia University. To such tests of 
many items, impersonally scored to norms, I should add some 
such test of ability to think and to arrange one’s knowledge as 
is required in the preparation of an original paper or, better— 
as I understand is done in examination for entrance to some 
of the higher institutions of France—in oral discussion, for a 
half hour or more, of a pertinent subject. This supplies the 
necessary opportunity for original thought, for human 
variousness, to get due recognition. It should properly be an 
actual test of independence of thought; in the new schools 
an adventurous spirit is more valuable than conformity. A 
school head who has not himself sufficient emotional stability 
to value differences from himself might better cease to be a 
supporter of the new education. 

The problem of maintaining the high qualities demanded 
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by the new education is, first of all, the problem of remaining 
constantly alive, so that the flow of rich experiences never 
ceases and the teacher’s mind remains plastic. Then the 
continuous impacts which the world is bound to give produce 
creative reactions; they are not overwhelming, as they are to 
weak spirits, nor are they repulsed by a defensive indifference. 
Graham Wallas has pointed out that most people have an 
impulse to teach which carries them along, if they become 
teachers, to about the age of forty; then the abler ones are 
drafted off from the classroom to administrative posts and 
those who remain frequently cease to live. In the new edu- 
cation we would see greater honor given to the able who 
remain in the classroom than to those who sit in administra- 
tive chairs, for it is the former who affect the children directly. 
And I believe that continued plasticity, long after forty, may 
be maintained in the classroom by honor for the teacher, by 
such leaves for outer experience as are now becoming cus- 
tomary, but, above all, by the teacher’s own scientific interest 
in living and working with children. 

Second, the problem of remaining a good teacher for years 
is the problem of self-control—that is, the problem of under- 
standing oneself, one’s pupils, one’s fellow workers, one’s 
world, so that action grows ever more appropriate to inten- 
tion. There is no end that has ever been found to the knowl- 
edge of human nature—why each individual acts as he does, 
how he may be influenced to act, to what his acts may lead. 
It is the most fathomless of the subjects for human interest. 
This interest, not as a mere study, but as a living sphere of 
activity, is always the center of the teacher’s field; it is this 
that properly makes of teaching the most adventurous and 
creative of all the skills. 

Again, the problem of remaining a good teacher is the 
problem of maintaining the tension of work without the 
wastes of strain or excitement in those many hours when we 
cannot be creative. In America, where life goes on at high 
speed, we frequently say that some one is ‘‘too tense’”’ to do 
good work; what we really mean is that muscular and spiritual 
force is being wasted on what is not work. When the time 
for work comes, we need the tension, all we can get of it. But 
if we understand ourselves, we know when work is ended and 
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when it should end, and relaxation comes of itself without 
another exertion to waste our force. Teachers too often 
lengthen the moments of tension into hours, even years; then 
wonder at the unrhythmic level of their lives. That the class- 
room does not call for tension is the real meaning of self- 
effacement. The teacher watches, suggests, notes what occurs, 
records the different reactions, guesses whether they are 
tending to good in this child or to lower ends in another 
subjected to the same conditions; this is not a work of strain 
or excitement. The real tension comes when, alone, after the 
children are gone, he examines these notes and the possibili- 
ties before him for modifying bad situations or encouraging 
good ones, the material available to meet the emerging in- 
terests of each soul within his care. Then he needs the highest 
tension in all his powers, for it is his great moment when he 
creates. The beauty of creation is his when he is able to set an 
environment for growth out of his contemplative study. 
Last of all, the good teacher, like all wise men, knows that 
neither personality nor freedom are things achieved, but a 
continuous becoming. This becoming is from day to day—yes, 
from moment to moment, toward better or toward less worthy 
action. By knowledge, by understanding, by watchfulness, 
we can lead this becoming where we will, but we cannot with 
safety neglect it, even if we have no ends to achieve. In so 
far as we have ends to attain that meet social needs, both the 
good teacher and the pupils whom he leads will grow, without 
the sacrifice of any side of life, in happy, conscious activity. 
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EMOTIONAL HANDICAPS OF THE 
PROFESSIONAL WOMAN 


ELEANORA B. SAUNDERS, Pu.D., M.D. 
The Sheppard and Enoch Pratt Hospital, Towson, Maryland 


RECALL a nurse, estimable, worthy, and efficient, who 

had, however, only one viewpoint—her own. She erected 
a barrier against codperation with associates, was strict in 
discipline, ‘‘absolute’’ in her ideas of right and wrong, 
rigorous in regard to the social relations of the nurses—in 
fact, they called her ‘‘cut steel’’. We may speak of such a 
woman as inflexible or repressed—praiseworthy, but difficult. 

Here is another case, also that of a professional woman, 
who developed a love affair that ended in pregnancy, with 
isolation, social estrangement, feelings of being cut off, and 
a yearning for some one who understood. A flight to work 
was the only thing that made life tolerable. The isolation, 
the silence and seclusiveness, continued over a period of six- 
teen years. Then when her son, having been taunted in the 
street about his parentage, demanded full enlightenment, the 
long silence was broken with an acute attack of what psy- 
chiatrists call ‘‘confusion’’. At this time she spoke rather 
more freely, but then drifted back into the silence that had 
endured for years. She recovered from the psychosis, dur- 
ing which she had not been communicative and in which she 
did not develop full insight or understanding, only to lapse 
again, but this time into a less rigid condition than before. 

The lives of these two women present a striking enough 
contrast, yet one may say with some truth that each in her 
way was attempting to solve the same life problem. 

Lack of ease in personal adjustment, self-dissatisfaction 
in women, accompanied by a determination to forget, to make 
the best of things, may be an evidence of determined self- 
control. The reactions in such cases may be rigid; they may 
seem to be lacking in understanding and sympathy, with an 


appearance of harsh indifference that represents a struggle 
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within themselves. Because of their own emotional stress, 
they may seem intolerant of those who present to their 
official attention a problem similar in nature to that which 
brings up painful associations in their personal lives. 

Inability to live out emotional reactions through adequate 
channels makes for efforts to forget and attempts to push 
the disagreeable thoughts from attention. Women in this 
situation often seek a means of flight, so to speak, from 
themselves. Work for them may be a form of protection. 
Many women disappointed in love or marriage take up nurs- 
ing or go into a sisterhood. This flight to work serves as a 
substitute for an outlet at the emotional level, and gradually 
there is a lessening of the capacity to feel keenly. In some 
eases there develops an unwillingness to take part in any 
activity that may bring about a painful emotional stirring. 
A prolonged effort to forget may develop into a determina- 
tion not to ‘‘feel’’ anything. A narrowing of interest in 
pleasurable activities, a guarding against the feeling of pain, 
lead to a difficult personality, with an appearance of lack 
of sympathy and failure of perspective. So often we see a 
rigid, austere forewoman, or charge nurse, who demands 
that a cut-and-dried plan be followed in her own life and 
in the private lives of all those under her. 

Such experiences lead one to believe that greater effi- 
ciency in work and in personal ease, added security in mental 
poise, and a lessened liability to mental illness may be brought 
about through an adequate expression of the emotions and 
by the removal of the handicaps that result from pent-up 
emotions. 

Under the heading ‘‘emotional handicaps of the profes- 
sional woman’’, I wish to discuss some of the evidences of 
a lack of adequate emotional outlet in women of this class. 
These manifestations may assume the symptom expression 
either of physical disabilities or of mental maladjustments. 
A search into the cause, however, will disclose an emotional 
factor at work—a body-mind interrelationship in cause and 
in effect. 

If we conceive of the psychobiological development of a 
woman as a growth of mental and physical capacities, we 
will recognize that there must be a unification of functions 
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in the mental and physical realms. The components must 
be developed harmoniously if there is to be ease of activity. 
We sometimes think of these components as personality— 
that is, the equipment with which one is born plus that which 
is accumulated as the result of experience. These person- 
ality traits may be considered as instinctive and acquired, 
but there must be an harmonious relationship among them 
to make for that ease of adjustment which we call health. 
All the components of personality should grow and develop 
as a whole, if there is to be the maximum efficiency. 

From studies of mental life we have learned that the integra- 
tion of the parts makes for ease of adjustment to the sur- 
roundings, the organism, in a kind of two-way activity, act- 
ing upon, and in turn being acted upon by, the environment. 
Experience is a series of reactions and adjustments to the 
environment, and modifications of it, which mean, in our 
more or less complex social and economic existence, the 
necessity for accommodating both the individual to his 
environment and his environment to him. In this process 
of adjustment, there is a give and take that leaves impres- 
sions of greater or less intensity upon the individual. White 
says, ‘‘ Adjustment to the world of reality is by no means a 
passive molding by external forces. The individual is reach- 
ing out and trying to mold the world to suit himself. In 
this effort he develops attitudes which, like habit, grow and 
in their development cause the pushing back of expressions 
of emotion.’’ 

In the attempt at adjustment through a period of years, 
many alterations of personality may be effected; certain 
traits may be stunted, others developed. We speak of a calm, 
impersonal, professional attitude. This is evidence of an 
effort to mold the personality to fit the environment. The 
events of to-day may be the means of recalling hidden or for- 
gotten experiences, even those of early childhood, which are 
surrounded by a painful emotional tone. Unusual reactions 
to minor or insignificant events may represent far more 
than the feeling about the particular situation in question. 

Our reactions to casual events, our first impressions of 
people, our associations of one person with another because 
of some similarity, may link the present with our past. 
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Pleasant or painful emotions may be brought to the surface 
by some trivial or apparently irrelevant occurrence. The 
pushing back, the forgetting, the burying of painful emo- 
tions or events, may make for inflexible attitudes, the result 
of the instinctive urge or desire, we may say, to spare our- 
selves pain and to fit into the requirements of the group. 
When a woman fails to meet these requirements, there are 
feelings of inferiority on her part. When she feels the lack 
of approval of the community, the loss of esteem of the group, 
she is apt to lose her self-esteem. To be comfortable, she 
must grow and in a great measure appear as do others. This 
may be a so-called conventional requirement, but there is an 
instinctive desire to be like other women. The history of 
the development of the human race is full of evidence of this 
instinctive desire to meet the demands of the group. Fraser, 
in The Golden Bough, gives numerous instances of it among 
primitive people. Trotter, in The Herd Instinct, and Fliigel, 
in his Psychoanalytic Study of the Family, illustrate this urge 
among the people of a more cultivated level. 

Success is measured by ability to fit with ease into ‘the 


requirements of the community. There may be individuals 


in whom this conformity to the group is accomplished with 
great discomfort. There are others who are unable to accom- 
modate themselves to social requirements, and efforts to 
force such accommodation make for an outcropping of the 
opposite tendencies. The cause of the nonconformity may 
be of long standing. Many of woman’s instinctive cravings 
or desires are unsocial. While her ethical self longs to live 
on an acceptable plane, her instincts may demand satisfac- 
tion at another level. The inability to harmonize the ethical 
and instinctive desires makes for a struggle that is often 
relentless. This struggle may actually be a sort of groping 
in the direction of right, even in cases where the behavior 
on the surface appears antisocial. 

The delinquent, the psychotic, the psychoneurotic, the 
criminal all represent inability to fit in with the group. These 
expressions of conflict within the self or with the so-called 
conventions meet with sympathy or censure according to our 
conception of the degree of responsibility we place upon them. 
The cause or motive of the inability to fit in with the con- 
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ventions is too often neglected or misunderstood by others 
who have been more successful in life. Disability may even 
result from attempts to appear like those others who have 
met with greater success. A failure may actually represent 
a great effort to find the solution of a struggle. Many women 
have found social conventions out of harmony with their 
instinctive needs. We must remember that while ethical or 
social standards vary in different communities, the basal or 
primary instincts remain constant. 

In our modern civilization, a new problem has been pre- 
sented to women in the breaking down of old economic and 
social barriers and the opening up of new opportunities. The 
traditional limitation of activity, the necessity for protection 
and support, are being challenged on all sides. Belief in 
woman’s capacity has varied from the point of view that 
relegates her to the field of household cares with adequate 
protection to that which places her on an equal footing with 
man on a high plane of economic efficiency. But her biological 
cravings remain constant. 

We think of a personality as flexible or as rigid according 
to the extent of its capacity for sympathetic identification 
with, or ability to see, another’s point of view. There are 
those who remain pliable and understanding, and there are 
others who have apparently forgotten youth and its longings 
and who appear as automatic, though efficient human ma- 
chines; they have apparently lost all human qualities. The 
development of some one capacity has been accomplished, but 
at the expense of a dwarfing of many of the personality com- 
ponents. Intellectual and official acumen have been gained at 
the cost of emotional ease. The demands made by civilization 
upon women’s capacity for self-control and self-denial are 
often so great that feelings are pent up without an adequate 
outlet. In primitive people and in children there is a freer 
expression, with far less of the conventional suppression. 
This damming up of emotions makes at times of special stress 
for irritability and ease of anger reactions. We often hear 
these women say, ‘‘Everything went wrong. It was just an 
accumulation of things.’’ Out of this attitude there fre- 
quently arise feelings of inability to cope with situations. A 
fear of unsuccessful attempts at competition, secret misgiv- 
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ings, fears, and a sensitiveness to comparison bring about a 
feeling of lack of fair play. 

Secret longings, rigorously repressed, often reappear in the 
form of delusions of persecution and hallucinations of sight 
and hearing projected into the outer world and thereby, as it 
were, disowned. A well-rounded development of personality, 
with adequate emotional expression for the inner cravings and 
desires, makes for ease of adjustment and understanding of 
the longings of others. The rigid personality is usually under 
stress of emotion which is kept hidden and cannot afford to 
recognize the right of this emotion to satisfaction in others. 
The painful content of thought and feeling make a kind of 
forgetting necessary. Ideas fraught with painful emotion 
must be avoided, and as a result are not seen in the self or 
in others. These women are not able to establish a proper 
feeling tone about things and events that bear upon their 
pent-up emotion. Biased opinions of things of which they are 
ignorant preclude clear thinking. As a result, many situations 
bring up facts which they are unable to review without great 
personal stress. Opinions and reports or impersonal official 
questions are often colored by an over-reaction to the situa- 
tion, whose intensity depends on purely personal experiences. 

Disappointments, failures to acquire longed-for love objects, 
marriage, ambition, or anything really wanted may bring 
about an exaggerated tendency to anger or irritability. Those 
who are very tense and pent-up may show an anger reaction 
or testy attitude with the slightest provocation. Often asso- 
ciations of thought without any disturbing event may bring 
about a noticeable change of mood. We hear them say, ‘‘I got 
to thinking.’’ Pondering, wishing, ruminating over the past, 
make for moods that have little tolerance for the irritations 
of the hour. Sensitiveness to offense, feelings of discrimina- 
tion, bring out reactions of a longing for desired attentions 
and satisfactions. I recall a nurse who is now forced by age 
and physical infirmity to accept a menial position, when form- 
erly she was in one where she commanded a greater degree 
of prestige. At the present time she is irascible, offers objec- 
tions to every suggestion, and is very critical. She scolds, 
argues, and finds an outlet for an otherwise unexpressed emo- 
tion in resentment toward her superior nurse. Necessity for 
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accommodation to unpleasant situations creates a degree of 
tension that finds easy expression in scolding. 

IT am sure many of you have come in contact with women of 
highly organized make-up, who, when fully occupied and inter- 
ested in philanthropy, are cheerful, but let there be a lull in 
diversion and they become introspective, with an increased 
interest in themselves. The leisurely classes of American 
women bear witness to this fact, and the war record of many 
invalid women shows the healing property of a vital interest. 
Widowhood, loss of money, or the like, may reduce a luxurious 
invalid to the stern necessity of earning a livelihood and 
coincidentally a return to health. 

In women of this type ideas surrounded by painful feelings 
may be hidden and crop out in another guise or form as 
invalidism. There may be a conversion of the mental conflict 
into physical symptoms. In many women the stress of com- 
petition is a burden. The fear of being supplanted grows with 
the feeling that more youthful associates, with greater ca- 
pacity, may take their places. For them illness is an honor- 
able flight. 

A stenographer of fifty in a very progressive manufactur- 
ing establishment felt herself in many respects incompetent 
to keep up with those about her who had a much greater earn- 
ing capacity and superior training. With each added evidence 
of her inability to compare favorably, there were attacks of 
invalidism. The death of her father, the illness of her mother, 
were added burdens. She depended upon an indulgent chief 
until the company changed ownership; then there were evi- 
dences of greater inferiority. With this she began to develop 
a condition resembling writer’s cramp. She was at last 
admitted to the hospital, where for a period of six months she 
worried over her lack of income, her gloomy future, her loss 
of prestige. Every added evidence of stress brought out new 
manifestations of bodily disease. In some of these so-called 
invalids there is a tyrannical attitude. The following is a 
case in point: 

A. K., a nurse, is a member of a neurotic family, the women 
being zealous Catholics, the men somewhat more desultory. 
The patient developed a feeling of responsibility for the lax- 
ness of her brothers. After a disappointment in a love affair, 
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she attempted nursing, but did not find it satisfactory. With 
the development of a rather casual physical disease, she 
learned that comfort may be derived from the attentions given 
an invalid. This idea became somewhat fixed, and she re- 
signed herself to ease and luxury and became definitely 
tyrannical, selfish, and antagonistic. There were many com- 
plaints of indigestion, gall-bladder disease, nervousness, and 
an inability to work. 

For a period of twenty-five years, she has made many 
demands on an indulgent family and has shown a childish 
satisfaction in their attentions. She makes unlimited demands 
in regard to food and medicine. Much of the time she is in 
the home of relatives, but at infrequent intervals she is 
admitted to hospitals, where she is mandatory, critical, and 
petulant. Her complaints are of a somatic nature and refer 
to ‘‘nervousness and to terror dreams of snakes, of water, and 
of falling’’. 

Interest and enthusiasm make drudgery a pleasant duty, but 
an unloved occupation brings daily stress and exhaustion of 
spontaneity and buoyancy of living. The necessity of daily 
application to duty in an occupation that is distasteful or that 
is not satisfactory is another source of discontent. After a 
period of successful work, one patient made an unsatisfactory 
marriage. There was a daughter and subsequent desertion. 
Being forced to earn a livelihood, she found work as a secre- 
tary. Here she was for a time happy, but, on a change of 
directors, she felt pushed aside, considered her work of little 
importance and of a monotonous type. Financial straits 
forced her to live with her elderly parents. Her father, an 
invalid with tuberculosis, her neurotic mother, and her young 
daughter made demands on her time when away from work. 
Her evenings in the home after the daily routine was com- 
pleted offered no recreation or personal satisfaction. She 
developed a depressive reaction with many distressing notions 
of the death of her parents and of her daughter, associated 
with a feeling that she had killed them or that she had in some 
way permitted their death by violence. Again, she halluci- 
nated their voices as if in pain near her. After a prolonged 
illness, she made a more successful adjustment of her life, 
with increased attention to her recreations and to securing 
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work of a more satisfactory nature under more comfortable 
conditions. 

Here is another case of a resort to invalidism when all 
other outlets had failed, this time on the part of a non-profes- 
sional woman who had tried and failed in the role of wife 
and mother: 

D. G., Sicilian, staunch Catholic, married the man of her 
family’s choice, but continued to love another—of her own 
choice. There were five children, but with the lapse of time 
the husband became interested in his work and was indifferent 
to the patient, who longed for attention. When she realized 
that her husband was finding consolation in the companionship 
of another woman, she began to be more childish and whim- 
sical in her demands and to create situations in which she 
could force the attention of her husband and of her children. 
She became intolerable in the home on account of the demands 
on their time and her petulant arrogance made it impossible 
to placate her whims. Her daughter reports an incident in 
which eleven eggs were prepared for breakfast. Each attempt 
was met with a criticism of its being too salt, too cold, too well 
done, and so on. The day was filled with such experiences. 
There were many complaints of somatic discomfort and later 
ideas of ‘‘queer’’ bodily sensations: ‘‘I can’t get well’’, ‘‘My 
face is drawn’’, ‘‘T have a jumping feeling in my stomach.”’ 
There were many requests for examination which were used 
as a means of attracting attention. Along with the tyrannical 
demands there were many threats of suicide when foiled. 

There are those who pass their early years in an environ- 
ment of invalidism and who learn.by imitation to react with 
sickness in the face of difficult situations. There is a patient 
now in the hospital whose father had tuberculosis, whose 
mother was neurotic, and whose grandmother was an invalid 
as the result of a hip injury. This patient learned the habit 
of somatic interests. With an unsuccessful marriage after a 
professional career of about two years, she began to express 
many hypochrondriacal tendencies upon encountering emo- 
tional stress or any difficult situation. 

I recall a young woman, a librarian, whose father, a con- 
firmed invalid with imaginary heart disease, ruled his chil- 
dren with the cry, ‘‘Now, you will kill me!”’’ 


The patient 
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apparently compensated for this attitude with an unusual 
interest in athletics up to the time of a disappointment in her 
lover, who deserted her. She then passed through a period 
of intense depression and drifted over from lamentations upon 
her loss to ponderings about her bodily functions. She had 
an unusual capacity for describing the sensations associated 
with physiological processes. 

Success and confidence give way to doubt and misgivings 
when there begins to be a realization of loss of prestige, 
capacity, or position. Conscientious types of women develop 
an emotional stress, which, if not disposed of at the conscious 
level, frequently takes on certain physical manifestations. 
The invalid, unloved wife who demands attention and creates 
situations that command it is a case in point. A very efficient 
professional nurse married a physician, less powerful in his 
make-up than herself. After a short time she learned that 
his interest had drifted to other women. She became de- 
pressed, had many feelings of shame, and felt herself looked 
down upon by the community. She was unable to face the fact 
that she had lost her husband. She became tense, and some- 
what suspicious andirritable. In her illness there was a dilap- 
idation of habits and a recrudescence of erotic interests. 

Often women of more mature years realize that competition 
with youth and its effulgence of energy results in a comparison 
unfavorable for them. Humiliation because of their waning 
power makes them unable to accept the fact that they are 
losing. They cannot realize that it is their failing capacity, 
but project the responsibility to another. They develop the 
feeling that they are being kept back and that there are those 
who ‘‘work against’’ them. The aggressive types, when they 
begin to feel secret longings and misgivings, may become more 
and more uncomfortable. They begin to feel that the environ- 
ment or some force outside of their own thinking is affecting 
them. They feel slighted and tend to become suspicious. They 
**know’’ that people are working to their discredit; then they 
may begin to hear accusing voices of friends at a distance. 
Sometimes these voices suggest women they know, sometimes 
it is anenemy. They blame external forces for the shortcom- 
ings within themselves, as a well-known psychiatrist has said. 
Many of these women develop secret attachments to some man 
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for whom they work. Often they feel-he is indifferent when 
perhaps he does not know of their feelings. As a result, they 
are pained by his attitude toward them, and they begin to 
hate him. They think something comes from him to do them 
harm. They feel themselves against a stone wall and cannot 
realize that the trouble is in themselves and not in the other 
person. Then the ‘‘malign influences emanating’’ from per- 
secution, danger, and so forth, necessitate the development in 
them of means for protection and defense. 

C. L. was a professional woman of outstanding intellectual 
capacity, single, aged fifty-seven, a teacher and research 
worker. The patient’s mother was epileptic, her father neu- 
rotic, and her favorite brother psychotic. In early life she 
felt herself an unwanted child. She developed a tremendous 
urge toward scientific investigation and research work and 
spent much time in Europe and America doing valuable work 
with tissue cells. Her interests were along intellectual lines 
without emotienal outlet. She began to feel that her asso- 
ciates were trying to steal the results of her work. Then she 
thought these men were attempting to circulate stories of 
immorality on her part. She was convinced that her young 
woman assistant, who was somewhat modern in social habits, 
would bring discredit upon her. She then began to believe 
that she was being watched and followed. There were definite 
ideas of assault, and she resorted to many means of protec- 
tion. When placed in a hospital, she was certain that men 
tried to get into her room at night. Then there were delusions 
of grandeur, in which she thought that she was to be held 
responsible for a World War. She also thought that her 
death would in some way avert or postpone such a condition 
indefinitely. After five or six years she committed suicide, 
having said on many occasions that she would do so for the 
purpose of saving the world. 

EK. W., aged fifty-eight, single, was an artist. She was the 
second of three children in a Quaker family. The father was 
psychotic. The patient had a tremendous urge toward full 
satisfaction of her emotional life, but was restricted by her 
parents, who were satisfied with much less. After a disap- 
pointment that resulted in a broken engagement, the patient 
at nineteen developed an attack similar to the father’s illness. 
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The successful marriage of her sister brought about feelings 
of inferiority on the part of the patient. She talked of ‘‘ others 
who deprive me of what is my right. They keep me from it. 
They interfere.’’ In her periods of excitement she talked of 
loneliness and of wanting love. Later she began to develop 
more definite tendencies to projection. She thought strange 
men and women were trying to assault her and that they put 
‘‘words in my mouth and thoughts in my brain’’. 

The cases quoted so far all illustrate the way in which the 


a natural longings for love and power that have failed to find 
/ adequate outlets in real life may be deflected into other chan- 


nels in the attempt to find relief. Thus a thought or an 
activity less painful than the true cause of the distress may 
be substituted for it. 

I recall an only child, devoted to her father, with some 
hostility to the mother, who was always timid and at five 
developed a fear of being ‘‘penned in closed spaces’’. Later 
there was a fear of animals, then of injury by sharp objects 
which might come in contact with exposed parts of her body. 
During an illness in which she was very emotional, there were 
erotic ideas about her father, later associated with religion 
and God. There were feelings of unworthiness, dissatisfac- 
tion, and great depression. 

Another patient is the daughter of a rigid, devout widow. 
At puberty her mother talked much to her of the uncleanness 
of sex, of the dangers of physical exposure during the men- 
strual period, of conventional restrictions, and of means of 
protection against ‘‘immoral people’’. The patient developed 
a tendency to masturbation, and when she reached the age of. 
puberty there were feelings of inferiority, of being looked at, 
and of being unclean. She developed the habit of hand wash- 
ing which was necessary ‘‘to keep me clean’’. There was first 
a fear of contamination from the physical standpoint, then 
the uneasiness shifted into the spiritual realm with the neces- 
sity for greater religious fervor and confession. Attendance 
at church was discontinued on account of the danger of con- 
tamination, and the patient was almost completely incapaci- 
tated. While employed in a clerical position, she became so 
much preoccupied with the hand washings that it was impos- 
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sible for her to do acceptable work. She became increasingly 
more submissive, prudish, preoccupied, and shy. 

Ideas of an obsessive nature may represent a kind of com- 
pulsion, in which there is an additional feeling of being forced 
to do or think certain things. There seems to be an accumu- 
lation of tension, with calm after the impulse has been carried 
out. ‘This has been frequently given as the reason for tend- 
encies to burn or steal, and other activities of an unsocial 
nature, to which the patients feel themselves driven. <A simi- 
lar impulse may be seen in persons who in walking along the 
street must not touch certain objects or who must carry out 
a given activity a certain number of times. Cases illustrating 
this obsessive tendency could be multiplied indefinitely. The 
following are typical: A patient who was the ward of a 
philanthropic society began at five to show evidence of a 
childish sex curiosity. At eight there were evidences of sex 
interest. At nine or ten there were attempted sex relations 
with boys. At nineteen there was a fancied or real assault 


followed by emotional outbursts of a hysterical nature. The- 


patient was tense, had feelings of shame, and was very un- 
happy on account of a tendency to sex ruminations. There 
was almost a compulsory tendency to masturbation, with 
active daydreams and night terrors associated with thoughts 
of normal and perverse expressions of her sex life. 

In a period of great stress, a conscientious woman left in 
charge of a business establishment developed a fear that cer- 
tain duties had been left undone. She had no peace until she 
had gone around to inspect each point to be sure everything 
had been closed up for the night. 

Another patient, who was very much disappointed in her 
husband, refused to think of his inconstancy and alcoholism, 
but began to worry about whether or not the glass of water 
which she demanded frequently was exactly full. She became 
agitated and was often in a kind of frenzy, repeating to her- 
self, ‘‘Is it full? Will it hold another drop?’’ It required 
much urging, and sometimes coercion, on the part of her chil- 
dren to get her to drink the glass of water. Then she was 
momentarily satisfied, but the same process had to be repeated 
many times during the day with other glasses of water. 

A student, sixteen years of age, with a very strict upbring- 
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ing, began the habit of taking three steps backward, then three 
to the side. This was in time followed by a tendency to rhym- 
ing and other repetitions of similar nature. 

A very competent craftswoman, after a disappointment, 
developed a ritual about the articles in her room. Everything 
had to be placed in a certain position a certain number of 
times. Shoes were placed under the bed, removed, and 
replaced four times, before she could leave them. Another 
patient was forced to arrange everything in very orderly 
fashion. These ceremonies and evidences of great indecision 
may often refer to early sex experiences to which may be 
added a sense of guilt or apprehensiveness. An elderly 
patient admitted that her indecision in regard to dressing, 
shopping, or the daily routine dated back to a childish pre- 
occupation with masturbation, and frequently the tendency, 
‘*Shall I? Shall I not?’’ referred to the early childhood habit 
rather than to the daily activities. 

Slander, anonymous-letter writing, risqué jokes, and black- 


| / mail are often manifestations of pent-up emotions which find 


an expression in a childish manner. These may represent 
early experiences with sex subjects. There may have been 
sex secrets or frank sex acts in childhood with which there is 
associated in later life self-censure, shame, or diffidence. The 
letter writing and slander may represent expressions of sex 
emotion in which there is an element suggestive of the habits 
of primitive people with a desire for exhibitionism. Fre- 
quently these manifestations are based on sex curiosity. The 
opposite condition, prudishness, represents a _ protection 
against the same desire. 

A woman, thirty-seven, single, was brought up in a very 
quiet home with religious surroundings. She had a tremen- 
dous emotional drive, but was pent up in her love life. She 
found expression in paintings too poor to afford real satisfac- 
tion. She accepted a position as a secretary, but could not 
adapt herself to the surroundings. While associated with a 
minister in a philanthropic movement, she developed an 
attachment to him and began to show evidences of jealousy 
of another secretary. She began writing anonymous letters 
and sending telephone calls. She was somewhat crafty in 
arranging these calls so that there could be no means of iden- 
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tification. Other evidences of very erratic behavior necessi- 
tated her being placed in a hospital for mental diseases. Here 
she excused her behavior by saying that it resulted from 
jealousy and a determination to get even. We read almost 
daily in serious context, or in the comic strip, references to 
such cases. A review of our domestic-relations courts will 
afford many instances of similar nature. 

Flight from intolerable situations may be accomplished 
through the use of drugs of various kinds. In this habit there 
is a tendency to rationalization. One person ‘‘drinks to avoid 
company, another to make him more at ease with company’’. 
Many of these cases are simply mental illnesses. Artists not 
infrequently tend to indulge in alcoholic drinks, and many 
women of the leisure class resort to the same means of relief. 
Nurses and doctors have a tendency to drift into the habit of 
hypodermic medications of various alkaloids, such as cocaine, 
morphine, and hyoscine. 

Sometimes the craving for these stimulants comes on only 
at intervals when the underlying tensions become intolerable. 
An artist, unhappy in her marriage, reported that from time 
to time she was driven to the necessity of taking, over a period 
of weeks, absinthe and whisky to the extent that she was 
unable to realize the conditions about her. She went into her 
apartment under the care of her maid and protected herself 
from painful thoughts. Then, after a period of time, she 
appeared more at ease, and was able to go on with her work 
for several months. 

Another patient, very unhappily married to a periodical 
drinker, developed also the habit of alcohol and drugs. 
Separation from her husband and removal into surroundings 
where it was easier for her to obtain an adequate emotional 
outlet made it possible for her to attain satisfaction in the 
occupation of her choice. . 

Another patient who was very unhappy and somewhat 
hysterical in her emotional outbursts was given hyoscine. She 
gradually became more and more dependent, and at last de- 
veloped a hyoscine habit. She said that after the administra- 
tion of one of these tablets, she had a period of almost 
complete unconsciousness for three or four hours, after which 
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she was able to go along with a fair degree of ease for several 
weeks. 

In the ordinary day of the average person, much time is 
given to the daily occupation, but a good deal of this work is 
actually done in a kind of automatic fashion. Typists and 
other kinds of artisans have developed a habit of relegating 
their work to the lower centers, and often spend much of their 
time during the day in fancies and daydreams while they 
carry on the daily routine. 

The psychology of choice of occupation, the mental effects 
of the stimulating qualities of certain types of occupation, 
and the blunting effects of other monotonous duties have 
attracted the attention of the applied psychologists of the day. 
With the more monotonous types of work, there is a disposi- 


~ tion to drift into daydreams or the building of air castles. 


These fancies are frequently upon a childish basis, and are 
often out of keeping with adult thinking in the world of reality. 
Conflict between these daydreams and the actual reality may 
make for unexplained irritability. Stekel, in his Polyphony 
of Thinking, has used the comparison of an orchestra in which 
there is not complete harmony of the parts. 

The success with which women meet their personal problems 
is a measure of their success in the world at large. Their 
difficulties with associates are frequently a reflection of diffi- 
culties within themselves. The discovery that their problems 
are not confined to themselves, but that nearly everybody has 
to fight the same battle more or less is often a means of gain- 
ing more understanding and from this more sympathy for 
others. Draining off emotional tensions little by little in shar- 
ing with others their troubles in sympathetic understanding 
has proven a help to many. Women often reach a solution of 
personal difficulties by resolving those of others. A vicarious 
or indirect approach may be more tolerable to them and may 
mean much less wounding of pride or loss of self-esteem. 

With greater sympathy, there is less criticism of the 
motives and attitudes of others, and in this way they become 
more nearly adapted to the situation which may refer to them- 
selves in some manner. This may mean the development of 
freedom from feelings of shame and inferiority, with resulting 
additional harmony within the self and with the daily life. 
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While much of our thinking is by a process of ‘‘feeling’’ 
rather than through the medium of words, a great deal may : 
be brought to expression with some one who understands. In 
this way pain and bitterness are lost. To develop a talking 
basis of confidence and frankness is a great factor in the 
release of emotion. Much material that has previously been 
subjective becomes more objective, less a part of ourselves, 
and, therefore, less painful. 

Creative work of a pleasurable nature, such as painting, 
music, writing, designing, and so forth, in place of indulgence 
in fancy or in daydreams, is a distinct source of satisfaction 
and should be developed in some form. The little inner per- 
sonal pleasures that afford satisfaction should be cultivated 
just as is business efficiency. 
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THE SEX OF MENTALLY DEFICIENT 
INDIVIDUALS 


OLGA BRIDGMAN, M.D. 
Professor of Psychology and Pediatrics, University Hospital, 
University of California 


HERE have been many studies of mental retardation and 
mental defect in relation to the sex of school children, 
and the results of these studies are in general agreement. It 
appears that wherever sufficiently large numbers of school 
children have been tested by so objective a method as the 
Binet scale, the results show that, on the whole, sex differences | 
are so small that they may be disregarded. As to the relation / 
between sex and intelligence within the feebleminded group, 
it is also generally agreed that there are slightly larger num- 
bers of feebleminded boys than of girls. Tredgold, computing 
results from the reports of the Royal Commission on the Care 
and Control of the Feebleminded (1904), concludes as follows: 
‘*It is seen that, considered either in regard to each degree 
or collectively, there is a slight preponderance of the male sex, 
the relative proportion of males to females being practically 
as6to5. . . . It is of interest to note that the ratio of 
males to females is highest of all in the group of feeble- 
minded,’ in which there are approximately 3 males to 2 
females.’’? Tredgold’s table follows: 


Showing the Sex of Aments 


Feebleminded 
Idiots Imbeciles Adults Children Totals 
BE 6-0 da behes 0 ee ere Re ee 
Females ............ 282 .... 848 .... 23,1938 .... 3112 .... 5,435 


The figures in the above table were obtained withont the 
use of intelligence tests; indeed, at the time that this survey 


1In England, the term ‘‘feebleminded’’ is used to denote the highest of the 
three grades of mental defect, corresponding with the term ‘‘moron’’, which 
is in general use in this country. 

2 Mental Deficiency, by Alfred Frank Tredgold. 4th edition. New York: 
W. Wood and Company, 1922. pp. 18 and 19. 
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of Great Britain was in progress, the Binet scale was not yet 
in existence. The diagnosis of mental defect, in its various 
degrees, was made by groups of skilled observers, and the 
standards must, of course, have varied somewhat with the 
different individuals who made the observations, since entire 
agreement would scarcely have been possible without the use 
of a carefully constructed measure of an objective kind. 
Hence it has seemed worth while to analyze the results of the 
mental tests of a considerable number of persons who came 
to a psychological clinic for examination because of some 
deficiency of intelligence or abnormality of behavior. To be 
sure, there is a special selection of such cases prior to the use 
of the mental tests, for feeblemindedness seems to depend not 
only on an intellectual deficiency, such as may be estimated 
with considerable accuracy with the use of tests, but on much 

more complicated traits as well, and these other qualities can- 
' not be determined and measured in an exact manner. Hence, 
the final criterion for feeblemindedness remains a social one, 
for although persons who are brought to the clinic for a 
mental examination have already failed in some way, and 
although they may show an ability less than normal in passing 
tests, still there is no way of knowing how many persons there 
are in the community as a whole who have not failed socially, 
but who, if tested, would show no greater ability than these 
failures. 

The records of nearly four thousand children with intelli- 
gence quotients (1.Q.’s)* below 90 were classified into groups, 
corresponding with those described by Terman :? 


Grade of mental defect I.Q. 
Feebleminded : 
ENG ic dt a SEAR Pin s6.9 choke G4 wakes ok 0-24 
PL 4 Sack Bene wibvcnewdsees OR en 25-49 
I Sal 5) ths Sa RE SUMED CdS b> debe oo 005) 50-69 
EL ix eas Give wihhw esalwi ene baa g ous 70-79 
SE WG Divax W Salad aatile as 6.654 eae 2 ao ea wks oe 80-89 


1 The I.Q. is obtained by dividing the mental age by the chronological age, 
in the ease of a child, while in the case of an adult, the mental age is divided 
by sixteen, which is regarded as average adult ability on tests. This measure 
affords a convenient means for comparing defective individuals of all ages. 

2 The Measurement of Intelligence, by Lewis M. Terman. Boston: Houghton 
Mifflin Company, 1916. p. 79. 
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In all, 3,675 individuals with 1.Q.’s of less than 90 were 
studied. Most of them were children, and they came to the 
clinic from many different sources. Some were brought by 
relatives and some were sent by institutions such as orphan- 
ages, schools, and courts. Most of them were brought because 
of school failure, but a considerable number were reported as 
being so troublesome or peculiar that mental abnormality was 
suspected. Table I gives a classification of the group, accord- 
ing to grade of defect and sex. 


TABLE I.—GRADE AND SEx or CiInic CASES 





MALES FEMALES TOTAL 
Grade Number Per Cent Number’ Per Cent Number Per Cent 
Se a able 30 1.5 21 1.3 ae 1.4 
Imbecile ..... 110 §.7 120 6.9 ee © sxe 6.3 
Moron ...... Sor 6... 2:8 629 36.3 ie. a Re 
Border-line ... 624 ... 32.2 510 29.4 1,134 ... 30.8 
eg ge 595... 380.7 455 26.2 250)....2. 384 
Total ....1,940 100.0 1,735 100.0 3,675 100.0 


An analysis of this table yields interesting and in some 
ways surprising results. The totals show the usual propor- 
tion—that is, more males than females—brought to the clinic 
because of some apparent mental incapacity. Defect of the 
two lowest grades is usually obvious to the most casual 
observer. Idiots and imbeciles show their abnormality, often 
by the physical abnormalities that accompany the mental 
defect, sometimes merely by facial expression, posture, gait, 
speech, and various other characteristics. Defect of this 
grade is practically always recognizable without tests of any 
sort. For this reason it would seem unlikely that any special 
social selection would influence the appearance of idiots and 
imbeciles in a clinic. Their mental defect alone would bring 
them in for mental examination because of school failure and 
obvious inability to behave as do normal persons. 

In the higher grades, there are fewer overt signs of abner- 
mality. Morons and border-line cases are often well-grown 
and of pleasing appearance, and inferior mental capacity is 
shown only by persistent inability or unwillingness to adjust 
to ordinary social conditions. Many habitual delinquents, 
both juvenile and adult, are of inferior mentality, but, on the 
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other hand, many offenders are normal mentally, so that lack 
of social conformity cannot be taken as a test of intelligence 
as we now use that term. Habitual offenders are being tested 
in large numbers in institutions and courts, and those whose 
ability to pass tests is no greater than that of many persons 
actually confined in institutions for the feebleminded are 
regarded as subnermal. Probably there is too strong a tend- 
ency to ascribe their delinquency to mental defect. But the 
fact remains that, in the presence of a certain degree of mental 
defect, little has been accomplished in helping individuals who 
have failed to learn the need for a degree, at least, of social 
conformity. In many of the higher grades, mental inferiority 
has not been suspected until the mental tests were given. This 
is sufficient evidence that many high-grade defectives escape 
detection unless they become troublesome and are subjected, 
for this reason, to special study. 

Our table shows a slightly larger number of male idiots than 
of female. In the imbecile group, there is a slightly larger 
number of females than of males, and in the moron group a — 
decidedly larger number of females than of males. In the 
border-line and dull groups there are again more males, 
although the comparatively small totals of these two highest 
classes indicate that only a small proportion of those in the 
community have arrived in the clinic, probably because the 
border-line and dull person is less likely to become delinquent 
or to behave peculiarly than is the more defective individual. 
The larger number of boys in these higher grades may be due 
to several factors. Less supervision is given to boys in the 
home, so that they have more opportunity to get into trouble; 
also more responsibility is placed on the boys by their being 
permitted to seek work outside of the home, and their defects 
are therefore more easily demonstrated. The fact that there 
are more girls than boys in the imbecile and moron groups, 
however, is not easily explained. Facts at hand at the present 
time do not account for these figures satisfactorily and further 
investigation of a much larger number of cases is already 
under way. A few tentative explanations may, however, be 
hazarded. It may well be that there are differences in the 
ability of the sexes to pass certain of the tests and that this 
difference may account for some of the figures shown. For 
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example, if boys are better able than girls to pass tests involv- 
ing the use of numbers, and girls are better able to pass tests 
of memory, it is quite possible that the very arrangement of 
the tests may determine the numbers of persons in the various 
grades. 

Another difference in the numbers of the sexes in these 
grades may be explained by the difference in the tendencies 
of the two sexes toward delinquency. The relatively prepos- 
sessing high-grade girl is far more likely to be involved in 
sex irregularities than is the equally high-grade defective boy. 
Sex irregularity on the part of the girls and stealing on the 
part of the boys form the two most frequent delinquencies met 
with in the San Francisco juvenile court. It is also true that 
the intelligence of girls who have had irregular sex experi- 
ences is lower than that of the boys brought before the court 
for stealing. 

San Francisco has a very cosmopolitan population. More 
than forty nationalities were represented in this group of 
clinic cases and since some occurred in comparatively large 
numbers, it seemed worth while to study these special groups 
separately, in order to see whether light might be thrown on 
this problem. Where both parents were born in the same 
country, the child was regarded as having the nationality of 
that country. Table II (page 67) shows the seven largest 
nationality groups, the American, Italian, Irish, German, 
Mexican, Spanish, and Chinese. 

The first nationality is the American. ‘‘American’’, in a 
city like San Francisco, means very little. American-born 
children of American-born white parents are regarded as 
American, but many of these same Americans retain the cus- 
toms and even the language of their European forbears to a 
surprising extent. Hence, American, as used here, must be 
accepted as a decidedly heterogeneous unit. In this first na- 
tionality group, the females exceed the males only in the moron 
grade. Possibly the manner in which many of this group of 
girls have shown their defect—that is, by a tendency to sex 
irregularity—may account entirely for these figures. 

In the second nationality group, that of children of Italian 
parents, the females again exceed the males in the moron 
grade, although the difference in this case is very small. 
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TasLe Il.—MeEnTAL Status AND Sex or Ciinic Cases IN SEVEN NATIONALITY GROUPS 


COUNTRY OF 
BIRTH OF BOTH 
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PARENTS 
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13 
24 
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109 
22 
13 
11 
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10 
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20 
19 
13 
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14 
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Italian girls are closely supervised and sex delinquency is less 
common than in other similar social groups. 

The Irish group, on the other hand, shows a decidedly larger 
number of girls in imbecile, moron, and border-line grades: 
in fact, so great is the excess as to explain to a considerable 
extent the figures seen in Table I. Tendency to sex irregu- 
larity explains a part, but not all of these differences. No 
valid explanation for this situation has as yet been deter- 
mined. 

In the German group, females still exceed males in the 
moron grade and very slightly in the border-line class. 

In the Mexican group, there are more females in the im- 
becile, moron, and border-line grades; in the Spanish, slightly 
more girls in the moron grade; and in the Chinese, more 
girls in the imbecile grade, but many more boys in the moron 
and border-line groups. In these last groups, the total num- 
bers are small, but the consistency in all these separate groups 
is interesting. 

On looking over the table, one becomes suspicious that the 
social factor may account for all of the facts. In a clinic, 
which is open to all for mental examinations and to which 
children are brought by parents or guardians seeking advice, 
it is usually found that some conduct difficulty has first 
attracted attention to the social incapacity of the child and has 
secondarily produced suspicion of mental defect. Large num- 
bers of children who are brought to a psychological clinic 
because of suspected mental deficiency are found, when 
tested, to have average or better than average ability to pass 
the Binet test. Some of these last individuals also appear to 
be hopeless offenders and fail persistently to respond to 
measures intended to help them conform to required social 
standards. 


These data have suggested the following very tentative con- 
clusions: 


First, it is possible, though not probable, that within the | 


group of feebleminded, there are more males at the lowest 
level, more females in the somewhat higher grades, and finally 
more males in the highest grade. This theory would require 
a complex idea of the distribution of intelligence and one at 
variance with ideas now current. It is assumed, at present, 
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that the distribution of intelligence represents a normal curve, 
with its highest point agreeing with average ability and then 
a gradual decline in both directions, with superior intelligence 
at the upper end and inferior ability at the lower. This is, 
however, an assumption that needs further verification. 
Second, it is possible that the Binet scale may fail to show 
true sex differences in children of normal intelligence, but that 
where mental defect is present, there may be a tendency for 
slight differences in ability in the two sexes to be exaggerated. 
Third, it is very probable that so large a social element, 
which can in no way be represented by mental-age or I1.Q. 
scores, enters into the appearance of feeblemindedness that 
tests like those of the Binet scale are not as successful in 
giving an exact definition of feeblemindedness as we might 
hope. It is unquestionably true that certain individuals who 
have all of the characteristics of feeblemindedness as de- 
scribed in general terms of ability and conduct still occasion- 
ally make fairly high scores on the Binet scale; whereas, on 
the other hand, certain persons who have a surprisingly low 
mental age still succeed in the community under average social 
conditions. It is even now agreed by all careful clinicians that 
although the Binet tests offer valuable assistance in the 
diagnosis of mental deficiency, they must be accompanied by 
many other aids in determining both the existence of mental 
defect and the grade of defect present. 
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MENTAL HYGIENE IN THE 
PUBLIC SCHOOLS * 


IRA 8. WILE, M.D. 


Associate in Pediatrics and Director of Health Class, Mt. Sinai Hospital, 
New York City 


ENTAL HYGIENE is a term that is frequently misun- 

derstood as referring primarily to the problems of men- 

tal defectives. Wherever there is mentality, there is necessity 

for mental hygiene; wherever there are schools, mental 

hygiene exists; but there is considerable difference between 

mental hygiene that is helpful, constructive, and effective and 
that which is poor, inadequate, and disadvantageous. 

Mental hygiene is a generic term that has been made more 
or less specific in application by individuals interested in 
various types of problems. Interest in the mentally deficient, 
the mentally diseased, and the victims of organic cerebral 
disease has encouraged particular thought about the problems 
that each of these types involves. The general principles 
of mental hygiene, however, are applicable to all of them, 
but are equally applicable to those who are thoroughly normal _ 
in their mental potentials and activities. Mental hygiene 
is merely the science and the art of preserving mental health © 


jand of preventing mental inadequacy from any and every 


cause, so far as may be possible. 

It is patent that public schools cannot escape the implica- 
tions of responsibility contained in this form of definition. 
Who goes to school? The child. And he goes in his entirety. 
He goes with his body, his mind, and his soul. He enters the . 
pedagogic precincts to receive what is termed an education; 
to have facts and processes elucidated to and for him; te 
acquire training in useful habits that are referable to his 
muscular system, but equally so to his analytic powers. He 


* Read before the Eighteenth Annual Session of the Connecticut Conference of 
Social Work, Stamford, April 25, 1928. 
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attends school and learns about the need for the development 
of ideals that are in moral consonance with accepted human 
activities and communal living. The entire child is at school. 

The school may provide a program of physical education 
and hygiene, may develop an elaborate curriculum, and may 
make provision for valuable extracurricular activities, but 
after all constructive efforts have been made to create a 
program to meet the needs of a community, the child at 
school remains the essence of the entire educational system. , 
Whether desired and purposed or not, every element that is 
placed into a school system has a positive, neutral, or negative 
value for mental hygienists. The child who is deemed mentally 
defective and who, therefore, is placed in an ungraded class. 
has received a larger measure of attention than the normal 
children who surround him. More provision has been made 
for his physical growth, his mental development, and the 
releasing of him from handicaps through specific attentions, 
than has been deemed necessary for the great rank and file 
of grade pupils. When all is said and done, the end result 
of the education of mental defectives cannot be compared, 
in the matter of value to the community, with what is achieved 
in a similar period of time for normal children. 

The school system must recognize that all children are not 
cast in the same mold. Children present manifold differences 
in their total activities and in the activities of their component 
parts. Physical activity may be high and intellectual activity 
low; social activity may be weak and emotional activity may 
be strong. The individual child reveals his total reactions 
at levels that may be higher than that of any component 
part and at lower levels than any of the higher elements in 
his nature. Gradation of children in terms of mere chro- 
nology or intelligence quotients is, therefore, unhyzgienic. 
Schools must recognize that all children present some 
qualitative or quantitative deviations from the theoretic norms 
of child structure and function. Mental hygiene concerns 
every child. 

The school has been wont to dwell upon intellectual 
deficiencies without adequate recognition of emotional dis- 
turbances. The school has given far more thought to physical 
development than to social adaptation. The average school 
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program of to-day, in the light of our present knowledge, 
is unbalanced, because it is insufficiently influenced by the 
principles that are known to affect the personality of school 
children. 
The school child is a multiple organism with a seemingly 
unitary form. By the very nature of his life, he is both a 
biologic and a social individual. In his biologic phases, he 
manifests certain capacities that relate largely to egocentric 
goals. His intelligence must, to a large extent, be regarded as 
a biologic part of his existence, a limited instrumentality for 
acquiring the power of adaptation to life. His social quali- 
ties, while they necessarily must take cognizance of his intel- 
lectual capacity, are dependent more largely upon the emo- 
tional components of his mind, because emotions grow out 
of social relationships rather than out of intellectual 
capabilities. 
The type of child who is variously designated the difficult 
' | child, the maladjusted child, the problem child, presents per- 
| sonality disorders that are bound up with emotional limita- 
tions and incapacities rather than with low-grade intellectual 
powers. Children of superior intelligence, for example, with 
intelligence quotients above 140, present as large, if not a 
larger proportion of emotional difficulties than children whose 
intelligence quotients are below 70. And in the group of 
dull-normal children, with intelligence quotients between 80 
and 90, the larger proportion of disciplinary problems are 
incidental to emotional instabilities rather than to weakness 
in educability. 

The child at school is in a dual position. He is his unit 
self, and again he is a unit of any one of a large number of 
groups, such as his own class, several different departments, 
and the school as a whole. The variations between individual 
desires and group demands afford abundant opportunities for 
emotional distresses and conflicts. The tremendously variable 
pressures that are brought to bear upon individual children, 
by single classes or by groups of children or classes, some- 
times are of such high degree as to constitute a handicap to 
their normal development. The blocked personality, the upset 
emotional equilibrium, may break forth in a variety of actions 

oe subversive of the school progress of the individual on the 
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one hand, and of class discipline on the other. Restlessness, 
irritability, pugnacity, tearfulness, temper, disobedience, in- 
attentiveness, lying, stealing, and truancy may result from 
maladjustment in school. 

It is time to begin the consideration of mental hygiene, then, 
in its widest educational implications. Mental hygiene must 
not be considered as a psychiatric problem, nor should it be 
viewed only as a mode of treatment of so-called ‘‘nervous 
children’’, any more than it should be deemed applicable only 
to the education of mental defectives. As I view the subject, 
mental hygiene is inherent in every problem of education. 
Even the schematic development of physical education is 
permeated with mental-hygiene applications. One must note 
the interactions between physical and mental,welfare, the in- 
terweavings of intellectual and emotional reactions, and the 
dependence of social adaptation upon the physical, intel- 
lectual, and emotional components of personality.. All of these 
make it imperative that mental hygiene be linked up with 
the school system as a whole in a constructive manner. I 
shall try, therefore, to present a partial program for the de- 
velopment of mental hygiene in and through the public-school 
system. 

As education is a state function, I shall regard my problem 
as involving a state system of education rather than as merely 
one that deals with specific or local difficulties. 

In the organization of state education, the normal school 
forms the point of departure for the training of teachers.! 
In these schools a modernization of psychological teaching is 
needed. The present emphasis upon educational hygiene and 
methodology should be supplemented by courses dealing with 
the psychological evolution of children, their types and modes 
of reaction. Teachers in training should become familiar 
with the organization of children’s educational systems and 
their emotional-reaction systems. They should receive adey 
quate training in the nature, meaning and purpose, and inter- 
pretation of psychometric tests, together with accepted modes 
of providing and developing remedial teaching. 

The normal schools should present the psychological impli- 
cations of all the special classes. It is not sufficient for 
teachers to know that there are classes for the near-sighted, 
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the mentally defective, the anemic, the deaf, and the crippled; 
they should also have a thorough appreciation of the hygienic 
function performed by these classes and their relations to 
individual needs, growth, and social progress. 

In connection with the training schools and model classes, 


all the possible machinery involved in the application of 


;mental-hygiene principles should be established and should 
be freely utilized for purposes of training and demonstration. 
It is unfair to condemn teachers and principals and even city 
superintendents of schools when the fundamental structure in 
the educational system is weak and evidences a lack of vision 
and foresight. The normal schools should be imparting what 
to-day is common knowledge—that the child as the subject 


| ‘of education is more important than any subject. Discussions 


as to vertical or horizontal expansions of the curriculum are 
secondary to considerations of the nature and organization of 
the children who are to be subjected to these educational 
policies. Some of the greatest shortcomings along the lines 
of mental hygiene are to be found in our normal schools and 
training schools for teachers. And herein must be built the 
foundation work of whatever mental-hygiene work is to be 
attempted specifically by teachers in the school systems of the 
country. 

The second step in mental hygiene has to do with the selec- 
tion of teachers and their proper placement in the school 
system. Existent methods of merely filling vacancies, with- 
out consideration of the adjustment of the individual to the 
position to be filled, disregard some vital factors. The un- 
happy teacher or the one who is merely holding down a job 
or who is teaching a class for which she is unfitted does not 
provide an attitude or an atmosphere that is conducive to 
emotional calm. The personality of the teacher in the class- 
room is always important, Patterns of action, as well as the 
precepts that appear to be unavoidable, are of consequence in 
promoting the intellectual and emotional welfare of pupils. 
It is necessary to protect the mental health of teachers and to 
enable them to find solutions for their own numerous prob- 
lems. The interaction of dynamic personalities is bound to 
result in various types of friction unless some means of 
smoothing out the situation are found. I would go so far as 
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to suggest a consultation bureau for teachers to enable them 
to acquire the mental slant most helpful in the solution of 
their own difficulties. This would help to develop in them 
more understanding attitudes toward persons rather than 
toward actions. 

It is necessary that teachers grasp the significance of indi- 
viduality and personality. Little John is more important 
than what little John does, even though what he does indicates 
in part what he is at that particular moment. A large per- 
centage of disciplinary difficulties arise from the failure to 


recognize the distinction between the offense and the ~ 


offender. 

It is equally necessary that teachers grasp the mental- 
hygiene potentials of a curriculum. What is the effect of 
success and failure, complete or partial? What are the effects 
upon different personalities of rapid-advancement classes, 
skipping a grade, of demotion, of failure in arithmetic, of 
slow progress, of inadequate explanations, of weak substi- 
tutes, of laxness or rigidity in discipline? What is the rela- 
tion between character and intelligence? Why does a child 
fail? What is the nature and effect of a reading deficiency? 
Which is the more valuable citizen, the dynamic, active, 
searching child, who may be irritating, or the docile pupil 
whose behavior is never subversive of the interests of the 
classroom? To what extent does class grouping modify or 
affect individual ideas and principles? How far is a smile a 
pedagogic utility? To what extent should the teacher’s home 


problems be carried into the classroom, even in the form of 


black clothing? What are the effects upon school children 
of sarcasm, a loud voice, angry expressions, servility before 
supervisors, or similar expressions of human relations? 

No system of mental hygiene can be successfwi in the schools 
unless and until teachers can secure adequate information 
concerning type problems that involve instruction, discipline, 
and social organization. To this end traveling teachers’ insti- 
tutes would be of service. The utilization of state or city- 
directed conferences to discuss specific and general problems 
would benefit this educational phase of the mental-hygiene 
movement. 

The essence of an educational system lies in the pupils. In 
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every state the mental problems of children vary according to 
their rural or urban situation, the nature and intensity of in- 
dustrial activities, the economic status of the homes, racial 
characteristics and population density, types of school, and 
qualifications and tenure of teachers. There are, thus, gen- 
eral and loca! school problems, the approach to which may be 
differentiated in terms of civil organization. The large city 
ean create machinery for the solution of its problems much 
more easily than the very small city, the village, or the rural 
school district. 

There are, however, generic problems of mental hygiene 
that exist wherever there are children, and these grow out of 
the ordinary frictions between the biologic creature at school 
and the social pressures that are brought to bear through the 
instrumentality of education. The large city may resolve its 
problem into a series of methods of approach. These may 
vary for local reasons, but in general they must involve an 
appreciation of the child as an organized, dynamic being try- 
i ing to live as whole unit, while learning to function as a unit in 
: _the mass. Mental hygiene stresses the child, not as a physical 

being or an intellectual being or an emotional being or a social 

being, but as an integrated being who has at least four 

is “aspects in expressing his life forces. From the standpoint of 

such a child, a school system must be shot through with men- 
tal-hygiene content. 


it The facilities available in a large city and in a rural com- 
at munity are distinctly different. Basic for both types of 
} . community, however, is a mental-hygiene clinic, whether a mo- 
a bile clinic supplied by the state, a fixed clinic under the 


auspices of a public or private organization, or a clinic set up 
as part of a school organization. Some form of clinical or- 
ganization is essential for the purpose of studying the prob- 
lems of children. One so often hears the expression, ‘‘the 
problem child’’, when one should be discussing the problems 
of the child. The school has a social responsibility for con- 
ducting the biologic child with weak social bonds into a laby- 
Bh rinth of social relationships in which his biologic urges must 
find an equilibrium. 

rie The psychobiologic child or the biologic-social child cannot 
aa depend upon his inherent forces for the satisfactory adjust- 
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ment of his urges, his desires, and his emotional tendencies. 
His environment constantly thwarts, modifies, and stimulates 
his activities. The social influences of the educational system 
should be employed to aid him in reaching the reasonable 
stability of maturity without psychic harm to himself and 
without injury to the groups with whom he must associate. 
Any school system, large or small, can make provision for 
certain helpful arrangements that would promote mental 
hygiene and lead to a simplification of numerous difficulties 
that now abound in all school systems. I believe that every 
child, upon entrance to school, should be ungraded and be 
placed in a class that might be regarded as a clearing class. 
In this class there should be an opportunity for demonstrating 
the probabilities of regular placement. Children should not 
enter into a class on mere chronology or even in terms of past 
record. Certain children of the age of six, for example, should 
not be in school; others belong in a kindergarten; some in the 
first grade; some in the second grade; some in a class for the 
hard of hearing; some in a class for the near-sighted ; some in 
a class for the crippled, the pre-tuberculous, and the like, 
This clearing class, under the direction of the most expert 
teachers, could within a short period of time determine the 
primary placement of every child and probably safeguard the 
child against an unnecessary retardation, an undesirable 
acceleration, or an unfortunate demotion. Every child in this 
clearing class should have a careful physical examination as 
soon as possible, to bring to light physical defects or disease. 
Personally, I believe that children who are expected to be 
ready for admission in September should be examined during 
the month of June, so that remediable physical handicaps 
could be attended to prior to school entrance. Though possi- 
bly a small number of children might not enter school in Sep- 
tember because of death or disability, the number would be 
negligible. The advantage of such examinations and correc- 
tions is obvious and needs no elaborate defense save from the 
standpoint of those who fear the peak load of examinations 
at such a time, and who are hesitant about the financial cost. 
There would be an advantage in giving psychometric exam- 
inations to the same group of children during the month of 
June, were it possible. The clearing class, however, would 
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be able to give psychological tests to all the children, and a 
group test would suffice to differentiate three groups of chil- 
dren—the great modal group of normal, average intelligence, 
the group of inferiors, and the group of superiors. After 
transferring the normal group into their proper grades, more 
discriminatory tests could be given to the superior and in- 
ferior groups in order to determine more accurately their 


‘ probable relationships to the school system. , Such a-psycho- 


logical function performed at the very beginning of school 
life would lead to more careful discrimination in school place- 
ment and would provide for more adequate school progress in 
terms of intellectual capacity. It would give insight early in 
the school course as to the children who are to be the real in- 
tellectual problems of the school, just as it would at the same 
early time detect those who are to be grouped as mentally 
defective. To ascertain thus early the group of children with 
superior intelligence is, however, fraught with still greater 
significance from the standpoint of social responsibility. 
|The clearing class would, after a short period of judgment, 
possess invaluable information with regard to the early 
emotional reactions of the children. It would be possible, by 
a coordination of the records of the physical examination, the 
intelligence status, and the observations of emotional reac- 
tions and social tendencies, to get a picture of every child 
that would indicate much of its personality early in school 
life. 

In connection with this clearing class, there should by all 
means be a visiting teacher, whose function it would be to sup- 
plement the information acquired in this clearing classroom. 
The information secured from her visits to the homes would 
supply the facts—social, economic, linguistic, and educational 
—that are so necessary for interpreting such problems as may 
arise later during the school life of any particular child. 

In addition to the clearing class, I should set up one further 
school yt fs clinic. This agency should con- 
sist of a conference committee of the school, preferably includ- 
ing the principal and possibly a higher superior authority, the 
class teacher, and at least one other teacher not teaching the 
pupil whose problems are to be studied. Discipline should not 
be meted out for difficult problems without adequate informa- 
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tion as to the total setting of the child whose adjustment is 
under question.| Discipline is not punishment; it is guidance 
rather than painTul mandate. / If available, the reports of the 
family physician, pediatrist; psychiatrist, psychologist, and 
all other scientific information should be utilized. The report 
upon the home, the past record of the child in the school or 
the court, and even the record of the teacher for bringing up 
disciplinary problems should be carefully considered. I re- 
call one school, for example, where a single teacher was re- 
sponsible for more than 50 per cent of all the disciplinary 
problems that disturbed the principal. As might be expected 
under such conditions, the teacher was the problem and not 
the children. 

The parents and the child or other children might come 
before the adjustment clinic without fear or prejudice. The 
child under discussion might be reported for failure in arith- 
metic, for falling asleep in class, for fighting, for daydream- 
ing, for unpleasant or annoying behavior in the classroom. 
The child would receive real attention and some of his needs 
would be discovered. His offense would be viewed as symp- 
tomatic and its origin sought. 

The combination of a clearing class, visiting teacher, and 
adjustment clinic would provide for the reasonable introduc- 
tion of a constructive mental-hygiene program into the public- 
school system without great cost. Such a plan could be uti- 
lized in cities, large or small, and could be of great service 
without an elaborate organization. 

In communities where psychiatric clinics are available, 
some liaison between the school and the clinic should be 
effected. The regular school physician with the responsibility, 
for medical inspection of school children cannot give adequate . 
guidance to the many children who present problems in the 
public schools. A large number of difficulties that are termed ~ 
nervous have their origin in conditions that are primarily 
psychogenetic rather than physical. Many of the difficulties. 
of school children arise from situations in the home and are 
bound up with neuroses, social maladaptations, emotional dis- 
tresses, and crises that are beyond the ordinary approaches 
of school physicians. 


It has long been recognized that intelligence may be of tre- 
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mendous service to the individual and the community. But 
a high I.Q. carries with it no guarantee of emotional stability 
or social success and achievement. It is time that the educa- 
tional institutions took more cognizance of the children who 
go to school than of the intellectual pabulum that is prepared 
for them in modern scientific pedagogic kitchens and served 
in equally up-to-date pedagogic dining rooms. 

Character and personality involve more than intelligence. 
Character represents the main by-product of living, while 
personality is the sum total of inherited urges and acquired 
trends. Both personality and character, however, depend 
upon the development of the emotional life as well as upon 
the evolution of the intellectual potentials. The physical basis 
of intellectual activity is fairly well understood, but there is 
still a great lack of understanding of the emotional condi- 
tioning of intellectual performances. The educator is slowly 
coming to realize that the complexity of the mind constitutes 
his greatest challenge. The problem of the child is becoming 
the problem of the school; and the problem of the school is 
the problem of society. Society’s solution of its own prob- 
lem carries with it by implication the necessary adaptations in 
school organization so that the problem child will be resolved 
into two parts—the problem and the child. 
































THE SINGLE INTERVIEW 


E. 8S. RADEMACHER, M.D. 
Psychiatrist, Cleveland Child Guidance Clinic 


(sen demands for psychiatric service from many different 
sources in the community so consume the clinic psy- 
chiatrist’s time that frequent and continuous contact with 
all the individuals referred to him is impossible. In fact, 
with many of the cases that come through the clinic, he is 
limited to a single interview. In many circles it is still felt 
that subjecting a child to psychiatric scrutiny will resolve 
all his conflict situations, or, more frequently, that through 
his mystic power, the psychiatrist will at least find the ex- 
planation of annoying conduct or peculiar personality. Such 
a state of affairs would mark a millenium that has not yet 
been reached. It is true that not infrequently, in this field . 
of the mental hygiene of childhood, the psychiatrist does meet 
with an individual who is willing to get at the base of his 
own difficulty and who as a result discusses the conflict situa- 
tion that is worrying him at the time. In such cases, how- 
ever, the willingness of the patient is, perhaps, largely respon- 
sible for the unraveling of the warp in the weave. In a 
single interview this rapport is rare. 

Case-workers, school-teachers, interested individuals, fre- 
quently refer a child to the psychiatric clinic because ‘‘the 
child is indifferent’’, ‘‘he can’t be reached’’, ‘‘we can do 
nothing with him’’; and they add, ‘‘It is hoped that the 
psychiatrist will be able to talk to him and solve his difficulty.’’ 
Why they have the idea that the child will suddenly throw 
off his mask of indifference and discuss his troubles with a 
stranger is not easy to understand. The child is much more 
likely, at least in a single interview, to show just as much 
indifference in this new situation as he does in the ordinary 
ones of his existence. As a result, the psychiatrist has no 
startling information to present to the worker, and she feels 
that the contact has been wasted, often giving no considera- 
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tion whatsoever to other facts that are pointed out in relation 
to the case because the child has not definitely discussed these 
facts. 

In a single interview, as a general rule, no great amount of 
subjective material is gained from a child. Even in cases 
where a child is spontaneous, enthusiastic, and talkative, 
analysis of the material shows, after all, very little of an 
actual conflict situation revealed verbally. Often the very 
verbalism of the patient, while it makes for interesting and 
lively staff-discussion material, defeats the psychiatrist’s 
attempt to unearth a discussion of subjective attitudes. There 
are many reasons why this is so. Of importance is the fact 
that usually such material is painful for the patient to dis- 
cuss. Only certain types of children derive pleasure from a 
discussion of their inadequacies or inferiorities, and in such 
cases these deficiencies are not important sources of conflict. 
Again, these verbalistic children are so simply because they 
have learned the value of this method in gaining their own 
ends. They have discovered the value of verbalizing or be- 
coming circumstantial as a method of evading unpleasant 
situations or of getting them out of assuming responsibility 
or putting forth effort toward any accomplishment. In other 
children verbalism is the essence of the conflict situation 
itself, in that these children often find adjustment to children 
of their own age difficult because of their close contact with 
their parents and their parents’ friends. The child knows 
how to impress adults and attempts to do this with the 
psychiatrist in his effort to avoid discussion of the unpleasant 
relationships that actually are his with other children. 

There are many reasons why only a minimal amount of 
actual subjective feeling is obtained from a child in an initial 
contact. A child who is afraid in new situations is from the 
start under an emotional strain which does not allow him to 
converse freely. His responses become stereotyped and his 
attention inadequate. A child who is apprehensive as a 
result of some recent misdemeanor will also react to that 
fear. Usually he will attempt to rationalize his conduct, to 
show his innocence in the matter, or to place the blame else- 
where. He will spend much time attempting to impress the 
examiner with his good intentions and his high ideals, and 
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will not face issues that involve his personal responsibility. 
The child who comes from a home in which discipline has 
been repressive is often so suppressed that he is actually 
afraid to express his feelings on any subject. Often, too, 
such a child, as a result of his suppression, has no feeling of 
security in any of his relationships. The home, which may 
be at the basis of his difficulty, offers the only security that 
he has, so that he will not readily commit himself in any 
way that may affect this tie. Children who have been accus- 
tomed to overprotective attitudes in the home have difficulty 
in facing situations that require personal effort. As a result, 
their behavior becomes of a compensatory or extravagant 
nature with the aim of bringing attention to them easily. 
Otherwise, because of a personality molded by oversolicitous 
care, they are ridiculed by other children. They do not 
like to face the idea that they are not well suited to meet out- 
side responsibilities or that they are dependent on their 
parents. At the same time, this very situation is an agree- 
able one to them and naturally they do not wish to give it up. 
The responses of these children are often what might be 
termed ‘‘the proper thing to say’’ rather than an expression 
of their actual feelings. Problem children from homes in 
which discipline is inconsistent and highly tinged with emo- 
tion realize that notwithstanding the nagging, scolding, or 
whippings they occasionally receive, such a situation works 
to their advantage in the sense that they are able to have 
their own way. Therefore, their responses are quite likely 
to be conventional or stereotyped ones. 

In view of all this, what actually can be gained from a 
single interview? To say that because so little subjective 
material is obtainable in a single interview it therefore is 
of no value, is not true. The very fact that no subjective 
material is gained from the child is often of the greatest value. 
The response to the psychiatrist’s questioning must be 
interpreted in terms of social background and physical and 
psychological make-up. The child who is indifferent through- 
out the entire interview usually has a definite reason for this 
indifference and sometimes a careful analysis of the social 
history will reveal the reason. Possibly such a child is 
subject to a type of discipline that makes use of impossible 
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threats or promises profusely in an effort to force him along 
certain channels. He has learned that the dire consequences 
with which he has been threatened never materialize. At 
first they probably caused him worry—a worry that he later 
found to be needless. Therefore, he no longer concerns him- 
self about it, but becomes indifferent. As to promises, he 
has probably been placed too often in a position of anticipa- 
tion and expectancy and later has been disappointed. Not 
to allow his ego again to become hurt, he again assumes 
indifference. At the same time, too, he finds this very mask 
or defense of indifference a source of concern to his parents, 
so it becomes for him a double-edged sword—on the one hand, 
protecting his ego and, on the other, gaining him a certain 
amount of attention and hence recognition. This works 
equally as well in school or group contacts and naturally is 
indulged in there also. Underneath this indifference there 
is likely to be great emotional tension. The problem in 
treatment, then, becomes an attempt to watch the child closely 
to find the lever that will lift the mask and to use this open- 
ing as a further means of showing him the desirability of 
more satisfying and adequate emotional responses. 

It should be said that relatively few children remain indif- 
ferent throughout an entire interview. Usually indifference 
is resorted to only in situations that are relatively unpleasant. 
Thus, a child may be talking freely until questioned about 
his younger brother. Here he suddenly slows up, his atten- 
tion wanders, his responses become evasive or irrelevant, 
and his general attitude one of nonchalance. Why has this 
sudden change occurred unless it definitely indicates that 
this topic is of special significance in the emotional life of 
the child? His real feelings are at odds with what he has 
been taught is socially acceptable; hence he is in a conflict 
situation. Perhaps he follows with some statement as to his 
own abilities. Why should this spontaneous remark appear 
at this point unless the subject of the younger brother has 
made him feel the need of indicating some superiority? Or 
perhaps, after lightly touching on his attitude to his brother, 
he introduces some remark to the effect that his brother can’t 
do things. A spontaneous statement that belittles another 
individual indicates that the patient’s inferiority has been 
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touched and that he is trying to bolster his ego through this 
method. 

Another child is questioned about his playmates. He at 
first gives the impression that he has many and follows this 
by an entirely irrelevant statement. He is avoiding the ques- 
tion of group contact. If brought back, he may say, with 
much indifference, that he plays with the gang. Why should 
this child show so little concern about such a fundamental 
activity of his life if not to cover certain feelings of inade- 
quacy in respect to his adjustment to the group? 

Another child is asked whether the other boys like him. 
Invariably the response is in the affirmative, but even here the 
manner in which this response is given is important. If he 
carries conviction with his ‘‘sure’’, and follows spontaneously 
with adequate reasoning that is proof to him that he is liked, 
he is probably well adjusted in the group. If, however, he is 
hesitant or does not answer by saying ‘‘yes’’, but rather 
‘*vea’’ or ‘‘uh-huh”’, this uncertainty is quite likely to indicate 
that he is on the defensive and is giving what he feels to be 
the desirable response. The subservient child, the follower in 
the group may respond that he doesn’t know whether the boys 
like him or not. After deliberation he may say that he thinks 
they do, and give an adequate reason as to why he should 
think so. Here he is either being overly modest or is reacting 
to some feeling of inferiority which does not allow him to say 
outright that he is liked. The bully type of individual, or the 
one who always feels badly abused, most often will respond 
by saying that he doesn’t know whether he is liked or not, and 
if asked what he thinks about it, will again avoid a definite 
reply and often show a surliness or sullenness in his emotional 
response. When questioned as to how they know that they are 
liked by the group, after they have definitely stated that they 
were, the children who have shown uncertainty will usually 
have an inadequate answer. One of the most frequent is, 
*«They tell me so.’ This would be an adequate response for a 
child not over six or seven years at the most. Children do not 
go about telling each other, ‘‘I like you’’, beyond the sixth 
year, to any great extent. Another frequent response is ‘‘I 
give them things.’’ This does not tell anything about the atti- 
tude of the group. It does, however, bespeak the possibility 
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that the child attempts to buy popularity or actually has to 
buy the group in order to live peaceably. 

In discussion of actual misconduct, evasion is the usual 
response. Children will deny their stealing, lying, truancy, or 
disobedience, but usually there will be evidence of emotional 
tension. Restlessness, inattentiveness, vasomotor disturb- 
ances, respiratory changes, or even garrulousness or flow of 
speech on other topics are frequently encountered. When the 
question of their stealing is put in the past tense, a large num- 
ber will then admit that they used to take things. This admis- 
sion is less painful to their ego. Putting things well in the 
past is less likely to involve them in difficulty, and also they 
can rationalize with the idea, ‘‘I was little then and didn’t 
know any better.’’ When questioned as to when the activity 
ceased, invariably it is well in the past—‘‘a long time ago’’. 
In this connection an hour or a week is sometimes considered 
a long time in the eyes of the child. As to why they no longer 
do these things, common replies are, ‘‘I found out it was bad’’, 
**It didn’t do me no good.’’ These responses and others on 
the same order are ideas derived from adults and are used 
to impress the examiner with their good intentions. Some say 
that they were caught and didn’t want to be sent away. In 
none of these instances is there any conception of the personal 
responsibility involved in the act. When a child is found 
lacking in this, the home and home discipline should be further 
investigated. It will not be unusual to find attitudes of irre- 
sponsibility in the parents, and a form of discipline not in 
keeping with mental-hygiene ideas. 

Direct lying relative to a bit of behavior is a very difficult 
thing because of the emotional tension created. As a result 
of this, the child’s story, apparently direct as it may be, often 
presents flaws which, when pointed out, cause confusion. Wit- 
ness the flaws in the following interview with a boy fourteen 
years of age, of a dependent family, who was referred because 
of stealing, lying, and disobedience. He was also reported as 
very convincing in his stories. This interview was held at the 
beginning of the physical examination, when the patient was 
in the process of removing his shoes and a roll of bills fell to 
the floor. 
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Examiner (picking up roll and handmg it to him casually) : 
Is this your money? 

Patient: Er—uh—uh—yea. (The last word with much 
emphasis and over-determined surprise. Note the hesitancy 
or initial retardation, and the uncertainty im his answer, fol- 
lowed by a positive response quite overemphasized.) 

Examiner (casually and indifferently): How did you get 
so much? 

Patient: Oh, er—er—I’m holding it for a boy. (Pause; 
then quickly) He’s seventeen years old and he works. 

Examiner: I thought you said it was your money? 

Patient: No—yes—I’m holding it for him. (Then quickly) 
He’s seventeen and works and had the money in the bank and 
wanted to draw it out and didn’t want his mother to know 
about it, so he drew it out and asked me to hold it until to- 
night. (Pause; then a change in affect) He’s going to give 
me a dol—a dollar and a half for holding it. He had it in the 
bank on Blank and Blank. (No bank on this corner, but on 
next street. This slip is of interest in consideration of the fact 
that the boy is exceptionally well oriented in the city. After 
the pause, the patient continues again without prompting) He 
didn’t want his mother to know that he took it out. (Pause) 
He’s gonna buy something. (Casually) I’m gonna meet him 
to-night. 

Examiner (casually): A seventeen-year-old boy, you say? 

Patient (quickly): Yea, he’s seventeen. He works. 

Examiner (casually): Seventeen-year-old boys ordinarily 
ask fourteen-year-old boys to hold money for them? 

Patient: Yea—er—he’s a friend of mine. I met him. He 
asked me where I was going, and I told him to the Child’s 
Guidance Clinic to see the doctor and get an examination. 
(Pause. Note the evasion of the question and also how he 
switches the conversation to the examination—actually an 
attempt to please the examiner, i.e., telling another boy that 
he is coming up to have the examiner look him over. Patient 
continues) How soon will I be through, Doctor? (Continuing 
to steer away from the issue and showing also an actual desire 
to get out of the present situation. Without waiting for a 
response, he adds) I’m going home and ask my mother if 

she’ll give me ten cents to go down and see Douglas Fairbanks. 
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He’s at the—it’s at the Palace—State, ain’t it? (Here again 
is an attempt to distract the examiner’s attention, but also 
part of his ideation is probably revealed—namely, to attend 
a show. Incidentally, asking his mother for ten cents to see 
a show which he defimtely knows to be a fifty-cent show is of 
further interest. Asking the mother—a beautiful way of im- 
pressing the examiner with his obedience; and placing the 
amount at ten cents—showing the reasonableness of his 
demands.) 


Examiner: Supposing your mother doesn’t give you the 
ten cents. 

Patient (relieved and laughing): Oh, she will (with much 
assurance). I ask her for ten cents—she’ll give me ten cents, 
all right. 

Examiner: But just suppose that she doesn’t give it to you? 

Patient (nonchalantly): Oh, she will. (Then very sud- 
denly and brightening) Oh, I know what I’ll do—I’ll use some 
of this money. (Pause.) That’s what I’ll do. I’ll pay him 
back. (Pause.) Anyway, he said he’d give me a dol—a dollar 
and a half, and I can take it out of that. I never thought of 
that (laughingly). It’s funny I never thought of that. I won’t 


have to ask my mother for anything. I’ll just go home and 
tell her I’m going. 


The subject was dismissed throughout the rest of the phys- 
ical examination, although, with no further questioning on the 
part of the examiner, the boy kept up a steady flow of conver- 
sation. Among various topics, he stated an ambition to be a 
doctor, asked about the length of time required and the amount 
of study necessary, and commented on the examiner’s youth 
and intellect. This certainly was an attempt to play up to the 
examiner’s vanity. During the more formal psychiatric inter- 
view, the boy discussed the fact that he sold papers and turned 
the money over to his mother. She gave him the amount 
needed for his next day’s papers and sometimes ten cents. 
He started playing with a handful of change and became con- 
fused in the amount. At this point, he brought out the fact 
that she had given him some money for lunch and that he had 
not used all of it, and that this was the reason he had so much 
left over. Spontaneously he started to give an account of 
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what he had had for lunch, but could recall only that he had 
purchased a bottle of pop and two candy bars. In trying to 
recall the name of one candy bar, he mentioned half the name 
and questioned the examiner as to what the name really was; 
then gave it himself. He added that he had taken some of the 
dollar and a half that was to be his. 

At this point the discrepancies of his story were taken up 
with him. His reply was, ‘‘I guess my mother wouldn’t 
believe that either. I’ll tell you, Doctor’’, followed by a long, 
circumstantial account of his ramblings during the noon hour, 
and eventually ending with a statement that he had found a 
pocketbook and taken the money out and come to the clinic. 
With considerable initial retardation, he named the amount 
as thirty dollars. He couldn’t recall how much he had spent 
or what he had purchased. He produced the bills and again 
elaborated as to how he had folded the money and put it into 
his pocket. It was pointed out to him that the money had 
been in his shoe, which brought out another lengthy account 
of his travels and an unfolding of the bills to show how he had 
rolled them. There were thirty-five dollars in the roll, and 
when questioned about this he sighed, sank back in his chair, 
and begged not to be sent away and he would tell all about it. 
He also pleaded that his mother be not told about it. The 
total sum of money at length found in his possession was 
$69.83, which probably accounts for his confusion as to 
amounts throughout the interview. In regard to his home, he 
said that his mother had told him that she would disown him 
if he had any more trouble. This probably connected up with 
his initial statements relative to the money—+.e., that the other 
boy didn’t want his mother to know that he had it. 

In addition to finding out whence the money came, what 
actually was gained in this interview? The loquaciousness 
points to long usage of this method of getting around situa- 
tions. The boy is a better talker than his parents and prob- 
ably more intelligent, so that it is easy for him to talk himself 
out of responsibility in the home. He attempts to impress 
with his good intentions. This, too, he probably learned 
through use in the home, where it has proved valuable to him. 
He pleads when in tight situations, another method that has 
been effectual in his home. His final remark regarding his 
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mother shows that he is rather insecure in his home, which 
means that he must constantly compensate in some way in an 
attempt to overcome this insecurity. He is, however, still 
dependent on his parents, notwithstanding his various es- 
capades. Discipline in the home has probably been inconsis- 
tent and also highly tinged with emotion. Nothing in the way 
of personal responsibility has been given to him. 

Another single interview of quite a different nature shows 
again how, while little subjective material may be gained, what 
is secured tends to point the way to an understanding of the 
conflict situations that are hampering the individual. This 
was a boy of ten years, another very talkative child, referred 
because of indifferent school work. In regard to his school 
work, he replied indifferently, ‘‘Oh, my marks are pretty 
fair’’, and added, still indifferently, ‘‘The highest I usually 
get is E. This year I got two E’s.’’ Asked about his other 
marks, he mentioned G and F, and then P. More questions 
revealed the fact that most of his marks were P’s. In a 
haughty manner, he said, ‘‘Oh, I didn’t like to go. I don’t 
like to sit down and read books and write all day long.’’ 
Pause; then quickly and with much enthusiasm, ‘‘T like to go 
out and play.’’ When questioned as to what he played, he 
responded quickly: ‘‘Oh, I play the piano and er—er—er— 
all kinds of games.’’ This last haughtily and in a bored man- 
ner. Asked if he played with the other boys, he hesitated and 
replied, ‘* Well—well—oh, there aren’t many in our neighbor- 
hood.’’ At school he didn’t play with them much, either; this, 
again, with much boredom. He discussed the fact that they 
called him names, but attempted to show that this in no way 
affected him. He added, ‘‘I’ll have just as good a time playing 
with girls as with boys, and maybe better, and I’ll tell you this 
much—they don’t use half as bad language as boys do.’’ 
Later he presented another idea: ‘‘I like to go out and play, 
but I just don’t seem to go out very much. I like hikes where 
I’m alone and can do what I want to.’’ 

This boy, of high intelligence, but doing poor work in school, 
remained indifferent to a discussion of school work, but men- 
tioned spontaneously his liking for play. Then when this was 
discussed, he mentioned first playing the piano, then, as an 
afterthought and with confusion, the idea of playing with 
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others, but quickly became indifferent again here. He at first 
built up a defense for not playing and showed indifference 
to the fact that he was not liked. Directly afterwards he put 
much feeling into his remarks about playing with girls, and 
also defended himself in this on the ground that they were not 
as bad as boys, later adding that he wanted to be alone. It 
was impossible to get at his actual feelings in regard to his 
play life, but certainly he had pointed to his conflict—.e., his 
inadequacy in regard to the group and his desire for a more 
satisfying type of recognition. That this is responsible for 
his poor school work is quite probable, in that he brought in 
a discussion of play as a reason for his not liking school, even 
though he actually had no adequate play life. He probably 
realized, too, that he could do better school work if he wished. 
He pointed to this in his method of telling about the grades he 
received—+.e., that he could get E.’s and was indifferent if he 
didn’t. 

The single interview is of value also because it offers a 
comparison of one child with others who have been inter- 
viewed before. However, it becomes an important element in 
the examination and treatment of the individual, regardless 
of the fact that little subjective material is obtained, if the 
response is interpreted in connection with what is observed in 
the interview and what has been found through the social 
investigation. 

A child of ten who requires the aid of a chair to reach the 
examining table, instead of placing his back to it and lifting 
himself up by his arms, may tell much about his ability in 
activities that call for physical codrdination and strength, but 
this material certainly should be interpreted in the light of 
what has been observed by the examiner. The child’s whole 
discussion may be nothing more than wish fulfillment and 
should be investigated before proper treatment measures can 
be applied. 

Knowledge of the patient’s methods of evading the unpleas- 
ant may be of value in carrying out treatment in the home in 
as much as such methods can be pointed out to the parents, 
so that they will be in a position to help the patient better his 
adjustment. Although a child does not usually discuss his 
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conflicts, he frequently gives evidence as to where they exist, 
so that treatment can be applied where it is needed. 

The single interview is a direct and individual approach 
to the patient. Even though no subjective material may be 
obtained in verbal expression from the child, other manifesta- 
tions that point to emotional difficulties are frequently re- 
vealed and indicate the individual’s need of treatment. Of 
these various manifestations, any attempt to play up to or 
impress in one form or another, any over-determined re- 
sponses, any bits of circumstantiality or hesitations, any rest- 
lessness, inattentiveness, changes in emotional attitudes, 
vasomotor or respiratory disturbances, should be considered 
and interpreted in the light of the subject’s history, his phys- 
ical and psychological state, and his past background. With 


such an interpretation, it is possible to put into effect an 
adequate treatment plan. 



































ARE THE FEEBLEMINDED 
CRIMINALS? * 


GEORGE L. WALLACE, M.D. 
Superintendent, Wrentham State School, Wrentham, Massachusetts 


EKFORE the method of mental measurement by tests was 

discovered, the English commission appointed to study 

the problem of feeblemindedness in England defined a feeble- 

minded person as one who, ‘‘on account of mental defect 

occurring at or after birth, is incapable of competing on equal 

terms with his fellows in the station of life to which he is 
born’’. 

According to this definition, failure in social adjustment 
is the determining factor in a diagnosis of feeblemindedness. 

To-day, standard tests for measuring intelligence have been 
generally accepted and are widely used in making this diag- 
nosis. All persons subjected to this examination whose mental / 
level falls below 75 I.Q. are classified as feebleminded. There’ 
are a goodly number, however, who have escaped this examina- 
tion, of whom there is little doubt that their mental levels 
fall below this arbitrary line, yet who are well adjusted 
socially and who are, therefore, not classed as mental defec- 
tives. With the tendency at the present time to give still 
wider application to the mental tests, it is probable that in 
the future but few will escape them. ‘These tests answer, 
in a way, the desire to reduce everything to measurements and 
classification. ‘They represent the effort toward making the 
incomprehensible comprehensible and the intangible tangible, 
yet the elusive qualitative something that gives the ego indi- 
viduality and distinction has resisted all attempts to place it 
within quantitative confines. 

From the earliest times, there has been a persistent effort 
to evaluate the mental and social manifestations of the human 
race in a quantitative and material way. For instance, very 
early we find the sheep separated from the goats. As we 


* Read at the Conference on Mental Factors in Crime, Boston, May 18, 1928. 
93 


ae ee en ee 





94 MENTAL HYGIENE 


progress, however, toward a better understanding of the many 
factors that make for social adjustment, a comparative evalu- 
ation will no doubt be evolved in which the findings of mental 
tests and social reactions will be more equally emphasized in 
arriving at a determination of human abilities. It is quite 
possible that in the future the line between normal and feeble- 
minded, as indicated by the L.Q., will become more variable, 
that the point at which it is set will depend upon the individual 
case, and that proper evaluation of the emotional reactions of 
the individual will be given greater importance in drawing 
the line between normality and abnormality. Before the 
discovery of the moron through the application of the intelli- 
gence tests, the number of the feebleminded was estimated 
as one or two per thousand of the population; now the number 
has reached two or three per one hundred of the population. 
When the classification of the feebleminded included only 
idiots and imbeciles, the term ‘‘criminal’’ was almost un- 
known in the field of mental deficiency. It is this moron group 
that has given the feebleminded their bad name, as it is 
within the moron mental levels and, in fact, among the highest 
grade of this class that most of the criminals among the 
feebleminded are found. 

If feeblemindedness of itself is a cause of criminality, why 
should the two not appear in direct ratio? That is, why 
should not the greater percentage of criminals be found 
among the lower grades of the feebleminded? As a matter 
of fact, the exact opposite is true. Early surveys of the 
mental ratings of delinquents and criminals were startling 
in the high percentages of feebleminded found. In some 
instances, the findings ran as high as 75 and 80 per cent in 
the population of reform schools and jails. Later surveys, 
however, modified these findings and reduced them to 15 to 
30 per cent of feebleminded in the delinquent and criminal 
class, which, of course, is still high. | 

Before admitting, however, that the feebleminded as a class 
are criminals, we should consider certain important factors 
that have a direct bearing on and should modify these dis- 
proportionately large figures. First, the number of indi- 
viduals in the general population whose mental levels, if 
obtained, would place them in the feebleminded group is 
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undoubtedly large. Then, also, as has been pointed out by 
various observers, the greater number of the feebleminded 
who are pursuing social activities contrary to the law are 
quickly discovered, while it is probable that only a small 


/percentage of persons of normal intelligence who are engaged 


/in similar antisocial activities are ever discovered. The 





feebleminded girl who indulges in illicit sex practices always 
gets into trouble one way or another and is usually early 
discovered; the girl of normal intelligence similarly engaged 
is infrequently discovered. A feebleminded person who com- 
mits a burglary usually bungles and is promptly brought into 
court; the normal individual is generally able to carry on 
his burglary for an indefinite time before discovery. It must 
be remembered that many of the feebleminded who come 
into conflict with the law are simply pawns operating under 
the direction of persons endowed with normal intelligence. 


‘In the gang all are much more expert in eluding pursuit and 


detection than is the feebleminded person who has been used 
as the pawn. When apprehended and brought into court, 
the feebleminded usually have no influential relatives to inter- 
cede for them or wealth to enlist in their defense. It is, 
therefore, quite fair to conclude that a larger percentage of 
the feebleminded find their way into courts, and a larger 
percentage are convicted and sentenced, than of the mentally 
normal who are haled into court for similar offenses. When 
once within the correctional institutions on account of their 
faulty judgment, the feebleminded are not likely to be favor- 
ably considered either for parole or as individuals who would 
benefit by the minimum sentence. Hence this residue within 
the correctional institutions raises the percentage of feeble- 
minded present at a given time. 

It is obvious, therefore, that it would be unfair to draw 
the conclusion that the feebleminded as a class are criminals 
simply because of the relatively large number of feebleminded 
who come into conflict with the law and who are convicted and 
are in correctional institutions. Most of the feebleminded 
are leading industrious, honest lives. The feebleminded as 
a class are endowed to a greater degree than individuals on 
the higher mental levels with the desire to please those with 
whom they associate. This very virtue proves to be a liability 
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for the feebleminded, and is one of the reasons why so many 
of them come into conflict with the law. 


There is little doubt that most of the feebleminded who , 


become criminals do so by accident rather than by intention. 
There is little doubt that the larger number of the feeble- 
minded who are criminals belong to this class and may, there- 
fore, be designated as delinquent defectives—that is, delin- 
quents in whom the mental defect is the major abnormality 
and the cause of the victim’s coming into conflict with the law. 
There is, however, a class of criminals among the feebleminded 
who, though few in number, are none the less important and 
should not be confused with this large class of delinquent 
defectives. The class to which I refer is the defective delin- 
quent. In this group the delinquency is the major abnormality 
and the mental defect secondary. In other words, while the 
greater number of feebleminded who are criminals are pas- 
sively so and are so largely on account of their environment, 
this relatively small group of defective delinquents are 
actively criminal and are so either in harmony with their 
environment or in spite of their environment. 

There are thousands of people whose mental levels, if 
ascertained, would place them within the feebleminded group, 
yet who have adjusted well in the community and who are 
real assets to society in the type of work they perform. I do 
not offer this in the way of placing a premium on a low scale 
of intelligence as a means of providing necessary workers for 
certain grades of work. On the contrary, I believe a civiliza- 
tion that is farseeing enough to adopt measures which will 
reduce mental deficiency to the minimum can be relied upon 
to invent machinery that will make unnecessary the menial 
type of work performed by people of low intelligence and at 
the same time will dignify all necessary labor. 

Who, then, are the feebleminded that are making the trouble 


by coming into conflict with the law? They are the socially | 


maladjusted; they are exactly the same classes that are 
making the trouble on the higher mental levels; they are 
pathological liars, thieves, rovers, bunkers-out, psychopathic 
personalities, neurasthenics, and individuals suffering from 
laziness, brain storms, inferiority complexes, temperamental 
episodes, emotional instability, and the like. 
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If two cross sections of the population could be studied 
from a psychiatric point of view with the object of ascertain- 
ing what material it is that makes for positive, active crimi- 
nality, it is doubtful if a greater preponderance of that 
material would be found in the section of the population whose 
mental levels are below a 75 I.Q. than in the section whose 
mental, levels are above 75. The feebleminded, quite in 
common with the rest of the population, have two kinds of 
intelligence—mental intelligence and social intelligence, the 
only difference being that the mental intelligence in the feeble- 
minded is not on so high a level. It is the balance or imbalance, 
however, of these two intelligences in the individual that 
makes for social adjustment or social failure on all mental 
levels. When both are working in harmony, the individual 
is able to take his place as a well-adjusted member of society. 
When they are not working in harmony, the individual is 
poorly adjusted and usually becomes a social problem. But 
it is the lack of social intelligence rather than the lack of 
mental intelligence that causes the individual to come into 
conflict with society. There is little doubt, however, that a 
larger percentage of the population with a mental level below 
75 1.Q. is found in conflict with society—that is, is actually 
convicted or brought into court—than the percentage found 
in the population on a mental level above this IQ. The 
knowledge of this fact should be a sufficient reason—indeed, 
should be a challenge to all concerned—to study the criminal 
problem on these lower mental levels. There is little doubt 
that the roots of antisocial conduct are planted in childhood. 
The feebleminded child, being more plastic and less self- 
reliant, is even more dependent on his environment for his 
social training than is the normal child. 

We are beginning to realize how important child training 
is—how important it is that children form proper habits of 
thought and action. The recognition of the importance of 
this is being emphasized by the establishment of child-guid- 
ance clinics for children of all ages and habit-training clinics 
for children of pre-school age. The purposes of these activi- 
ties is to assist the child to adjust properly to society. If 
these efforts are necessary in the case of normal children, 
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surely greater efforts should be made toward the proper 
social adjustment of mentally retarded children. 

There are a large number of feebleminded adults who are 
not properly adjusted socially and who are causing much 
concern and anxiety to the various social agencies. There 
are a large number of feebleminded children who are not 
properly adjusted socially and who very soon are going to be 
not properly adjusted feebleminded adults. The badly 
adjusted group in society must furnish the largest number 
of criminals. Therefore, if the number of criminals in the 
future is to be restricted, should not these badly adjusted 


. feebleminded children have careful consideration? 


In the field of psychology, much has been learned of normal 
psychology from the abnormal psychology of the feeble 
minded. In the field of education, pedagogy owes much to 
the methods employed in teaching the feebleminded. If 
proper attention is given to the problem of feeblemindedness 
among the criminal class and if active means are instituted 
to improve the social training of feebleminded children, are 
we not justified in prophesying that in the future the science 
of penology also will be indebted to the feebleminded? 








\ 
, 








og ee 


preter 





PERSONALITY AND THE SOCIAL 
WORKER 


HELEN I. CLARKE 


Assistant Professor of Social Case-work, Department of Sociology, University of 
Wisconsin 


| in most other good words, ‘‘personality’’ has been 
cheapened by easy and unthinking usage. We need not, 
however, necessarily banish the word from our vocabulary 
on that account, but rather should articulate our particular 
meaning. Case-workers believe that the development of per- 
sonality is the essence of their profession. What do we mean 
by it? How do we develop it? When can we recognize the 
accomplishment ? 

If we are to concede that development of personality is the 
aim of the case-worker, we ought to agree also upon a defini- 
tion of what personality is and the technique by which it can 
be studied and its growth fostered. ‘The truth of the matter 
is, however, that there are almost as many conceptions of 
what personality is as there are people thinking on the matter. 

Most people would perhaps define personality very much 
as did Professor E. A. Ross in a recent conversation. He 
described it as ‘‘that quality which makes people more or less 
unpredictable’. This is the meaning in the press and in 
current usage. Such adjectives as ‘‘tantalizing’’, ‘‘elusive’’, 
‘‘magnetic’’, ‘‘dynamic’’, ‘‘irresistible’’ are illustrative of 
the terms used to describe the individual who has a fascination 
or appeal because we are not too sure of his reactions. Paul 
Robeson, a Negro singer, actor, lawyer, honor student, has 
personality. Of him Elizabeth Sergeant has written in the 
New Republic: ‘‘ Perhaps nobody has done anything for Paul 
Robeson but God Almighty who gave him his simple, beloved 
personality.’’ Robeson is thus presumed to be possessed of the 
brilliant and the unusual by the behest of the good Lord. E. 
Barrington, writing her imaginary tales of ‘‘The Ladies’’, 
says in her preface: ‘‘The aim of these stories is not historical 
exactitude. . . . They are rather an attempt to recreate 
the personalities of a succession of charming women, ranging 


from Elizabeth Pepys . . . to Fannie Burney.’’ 
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The person, then, who avoids stereotyped and conventional 
modes of behavior, who is original and creative,who is unex- 
pected and surprising, who has peculiarities and idio- 
syncrasies, is the possessor of personality. If he is negative 
or neutral or ordinary or bromidic, he lacks personality. How 
can the social worker or any one else working with people 
hope to analyze personality, and then control and develop it, 
if it is unpredictable, elusive, and just out of the range of 
comprehension? This is a perfectly good and valid meaning 
of the term, but personality as the undefinable and unanalyz- 
able in human beings is not a concept that can have scientific 
import. 

Some people, in defining personality, make it synonymous 
with character or give it the meaning that it seems to me 
‘*character’’ should have for scientific purposes. Watson 
has said: ‘‘ Popularly speaking, we would say that a liar and 
a profligate had no character, but he may have an exceedingly 
interesting personality.”’ Mrs. Mary Willcox Glenn, in a 
paper delivered before the conference on ‘‘The Family’’ in 
Buffalo, talked of ‘‘helping men individually to maintain and 
develop their essential character—their personality’’. 

Dr. Morton Prince has written: ‘‘The terms personality 
and character are often used interchangeably as synonyms. 
It would be better to use ‘personality’ in the comprehensive 
sense for the sum total of all the enduring traits and their 
underlying organized dispositions, potential and active, in- 
nate and acquired, possessed by the organism, and reserve 
‘character’ for those traits and dispositions which are pre 
dominant or characterize the personality at different moments, 
determining at such moments the reaction of the organism.’’ 

In a most interesting lecture delivered before the Wisconsin 
chapter of the Alpha Kappa Delta, Professor Edward Sapir 
of Chicago gave his conception of personality. He feels that 
personality is often fixed by two years of age; that en- 
vironment and heredity have played their part by that time 
and that the fundamental personality characteristics of intro- 
version and extroversion are well defined. This type of 
personality, Mr. Sapir says, is discovered largely by intuition. 

All of these definitions and conceptions of personality are 
useful for one purpose or another. But the function of the 
case-worker is to develop personality; if the working defini- 
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tion of personality implies that such a change cannot be 
accomplished, it would be foolish for the social worker to 
set herself that goal. Instead of thinking of personality as 
more or less fixed, and character as easily changing, I prefer 
to think of personality as an entity capable of change and of 
being changed, and of character as being more or less stabi- 
lized, changing only as the integration of the dominant 
personalities changes. 

This point of view is best defined by Professor Park: ‘‘ Per- 
sonality may then be defined as the sum and organization of 
those traits which determine the réle of the individual in the 
group.’’ By traits are meant physical and temperamental 
characteristics, prestige, the individual’s conception of his 
own role, and his social expressions and gestures. Character 
is organized personalities, and the process by which organiza- 
tion occurs may be conscious and involve emotional struggle, 
or more or less unconscious and involve a minimum of in- 
tellectual and emotional strain. Character is integrated only 
in so far as the personalities of the individual do not conflict. 
This last conception of personality is one that can be used 
in the scientific analysis of people and their behavior. 

The literature of novel and stage is filled with illustrations 
of conflicting personalities within the individual, of the re- 
sulting more or less integrated or disintegrated character, 
of the effects such people have on their groups, and of the 
effects the groups in turn have upon the individual. In Suder- 
man’s Magda, the father plays one réle in his family and 
another with his veteran war cronies. In the name of love he 
tyrannizes over his family, and Magda alone refuses to be 
dominated. The tragedy of the play-is that the father, unable 
to change his behavior and attitudes in the family group, 
pushes Magda out of the home. Had he been able to ad- 
just his conception of himself to his two very different 
daughters, he would have avoided tragedy both for himself 
and the others of the family group. He could not conceive 
of himself within the family except as the benevolent despot, 
and so, although with his army comrades he was the gentle 
and understanding friend, in his home he continued in his 
role of dictator and tyrant. 

Bromfield’s ‘‘good woman’’ cannot forget her own interests 
long enough to understand her son and his wife. Her réle in 
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all groups is that of a virtuous, high-minded woman who 
shrinks not at all from her idea of her duty and who will let 
nothing interfere with her smug self-satisfaction. She avoids 
tragedy for herself because she consistently organizes a rigid, 
selfish character, but her inflexibility brings tragedy to those 
whom she pretends to love best. Phillip, the son, eventually 
pulls himself from under his mother’s influence, but he is 
never able to reconcile his various personalities; his char- 
acter integration or self-realization comes only as he faces 
death. 

It is impossible to read Jalna or The Grandmothers or The 
Buddenbrooks or The Syrian Christ or Cellini’s autobiog- 
raphy or a life of Abraham Lincoln without feeling that the 
various social groups known to the individuals in question 
had a tremendous effect upon the many personalities of each 
of those individuals. It is probably no exaggeration to say 
that an individual has as many personalities as he has groups 
or social contacts. Our attitudes and behavior vary tremen- 
dously with different groups. A man is a different being to 
his valet and to his business partners, to his wife and to his 
mistress, to his priest and to his gambling partner. From 
each of these contacts he derives different impulses which, 
taken together with his inherent traits, form a different 
personality. 

Certainly I am not the same person when I am applying 
for a position as when I am consulting an applicant; nor am 
I the same person when I am teaching as when I am being 
taught. The troublesome and incorrigible child is not the 
same youngster with his father, who projects his standards of 
scholarship upon his son’s unwilling head and spirit, as with 
the active, virile, and athletic school-teacher, who has little 
interest in sonnets or lyrics, but much in the high-school foot- 
ball score. The habitual runaway from an institution is a 
very sadly different child when telling of his imagined mis- 
treatment to a would-be benefactor than when promising his 
matron to be ‘‘a good and grateful boy forever and ever, 
honest to God’’. The adolescent girl in the hated foster home 
who develops severe hysteria is surely not the same person 
as the winning and gracious young hostess in the family 
where appreciation and consideration are given her. 

Some one has said: ‘‘It is in each man’s social relation- 
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ships that his mental history is largely written.’’ If the 
personalities of each individual are largely given him by his 
groups, his character is nevertheless pretty much his own. 
Few of us, however, organize our many personalities into an 
entirely consistent whole. Recently I was much impressed 
with the attitudes of a very plain, but extremely winning 
normal-school teacher of opportunity-room technique. She 
presumably has not been without her conflicts, but she seems 
to have developed a peace of mind which enables her to look 
calmly and objectively upon herself, the world, and its occu- 
pants. She has her opinions, but she has them calmly; she 
may have her turmoils, but she does not inflict them upon 
her associates. Character organization varies all the way 
from the seemingly smooth and serene life of this normal- 
school teacher to that of the hysterical, psychopathic, or in- 
sane person who faces reality little or not at all. We are 
entirely accurate when we talk of split, inconsistent, hetero- 
geneous, discordant personalities. The man paralyzed by day 
and a roof-walker at night certainly has not achieved a unified 
self. Lady Macbeth suffered the tortures of a criminal unable 
to reconcile her behavior and her ideals when she said in her 
sleep-walking: ‘‘Here’s the smell of blood still; all the per- 
fumes of Arabia will not sweeten this little hand.’’ 

Unlike Humpty Dumpty, who after his great smash could 
never be put together again, it is often possible for the person 
himself, the physician, the social worker, the friend to 
reconcile attitudes and acts and to produce or to help produce 
a harmonious whole—an integrated character. Jane Hillyer 
has ‘‘reluctantly told’’ of her insanity and of the eventual 
reconciliation of her various personalities to one another. 
Every true friend at some time helps a disturbed friend over- 
come his difficulties, change his attitudes, gain his courage. 

It is the main function of the social worker to assist in the 
development of new attitudes which in turn foster new per- 
sonality manifestations and which may give the individual the 
impetus to reintegrate his personalities into a more healthy 
whole. It seems to me that a social case-worker could not 
aspire to a nobler aim than to give maladjusted individuals an 
opportunity to enjoy the freedom which Professor J. K. Hart 
has defined as ‘‘the chance to mold your own discipline from 
within’’.. Group contacts may be changed, the physical and 
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social environment may be changed, but the case-worker has 
not fundamentally developed the individual’s personalities 
if she does not prevail upon him to mold his discipline from 
within. 

Have we perhaps agreed that the aim of the case-worker is 
the development of an individual’s personalities and that by 
personality we mean something that is different with each 
contact? If so, it seems to me next necessary to determine a 
technique by which personality can be analyzed. It is hard to 
analyze something that constantly changes, but I believe it is 
not impossible to devise a technique for adequately under- 
standing and then remolding or redeveloping personalities. 
That social workers have been successful in this development 
is a credit to the intuitive processes of the human being, for 
few would deny that there is little of the scientific in their 
understanding of what personality is, of how it is formulated, 
or how it is to be dissected and studied in order to be reor- 
ganized and to be eventually integrated with all the other 
many personalities of the person concerned. 

We observe that we gain certain ends at one time by the 
use of certain strategy and that we do not gain the same ends 
in different circumstances by the use of the same methods. If 
the anger of one person is allowed ‘‘to run down’’, we gain 
rapport; if the anger of another is allowed to proceed, it gains 
momentum and prevents ultimate codperation. Condoling 
with one grief-stricken parent brings consolation and with 
another aggravation of the grief. Remonstrating with one 
obstreperous lad brings realization of the error of his ways 
and with another a negative suggestibility and a fixation 
of his ways. If we deliberately become irate with a deserting 
father at one time we affect him with fear and he supports 
his family; at another time, with resentment and he runs 
away. The truth of the matter is that we can treat no two 
people exactly alike and that the same person cannot always 
be approached in the same manner. 

Whether we use Professor Park’s or Professor Ross’s 
definition of personality, we are forced to admit that it is 
a changing thing. By Professor Ross’s definition, it is a 
changing whole capable of description. By Professor Park’s 
definition, the parts of a whole are changing and those parts 
are capable of analysis. We can describe a person whose 
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personality is interesting and God-given; we can analyze a 
personality that is made by its contacts. A social worker 
cannot change a volatile or enticing person, but she can hope 
to change a personality made by the welding of inherent traits 
and group contacts. 

One-armed Mr. Perry had been spoiled by social workers 
and he had developed a dependency attitude. He was ac- 
customed to having things given to him easily. One day an 
energetic and positive young social worker entered his home 
and told him he would receive no more assistance unless he 
took such positions as were available and unless he had the 
badly diseased tonsils of his children removed. He refused 
and replied that he was capable of managing his own affairs. 
Later another young social worker, persuasive, charming, and 
intelligent, talked with him about the necessity of caring for 
his children’s health. She did not browbeat him, but talked 
with him as a gentleman and asafriend. His attitude changed 
and he gave permission for the tonsil operation. The per- 
sonalities manifested by this man toward the two social 
workers were very different. One social worker took pains 
to study his past and present traits, his past and present 
group contacts, and his own conception of himself; the other 
did not. One succeeded in changing his personality manifesta- 
tions; the other did not. 

At present the social worker tends to watch the overt be- 
havior of an individual and continues or discontinues her 
method of approach according to the reaction. In our early 
contacts with a client perhaps this is the only thing we can 
do because we have not yet been able to analyze his many 
personalities. But we can proceed: with our accumulation of 
data in such a way as to be able to understand better than we 
now do the many personalities of the individual and the result- 
ant character. 

It is, therefore, necessary that we make two main analyses 
of any given problem person. First, we must acquaint our- 
selves with his most important personalities, which involves 
knowledge of his social groups, his previous experiences, 
and his inherent traits; second, we must ascertain what his 
character is. How can this be done? 

To understand the client’s personalities we must (1) observe 
his overt behavior in varying circumstances; (2) observe the 
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groups in which this behavior is manifested, both when the 
individual concerned is a part of the group and when he is 
not; (3) obtain the subjective reactions of the individual 
with regard to his behavior within and toward these groups; 
(4) obtain the reflections of the group toward the individual 
and his behavior, both within that group and elsewhere; (5) 
obtain the reflections of the individual concerning what he 
thinks the group is thinking; (6) obtain from available groups, 
tendencies with which the individual was probably born and 
traits that have developed with his acquisition of status. 

Social workers are already securing such material more or 
less, but its value is limited by the use to which it can be put, 
because of our misunderstanding of what personality is. From 
such information we should fairly well be able to understand 
why an inebriate can control himself at certain times and 
cannot at others; why a naturally peaceful and docile person 
occasionally becomes furiously and uncontrollably angry; why 
that same person as a result of such an outburst becomes 
morose and despondent because of the conflict between his 
ideals and intellect, behavior and emotion. We understand 
why with some people the teacher is dogmatic, with others 
servile, with others positive, but not unwilling to be convinced. 
We comprehend why a father is a jolly good fellow on the 
job, a tyrant in his home, a pious deacon in his church, and 
a debauched alumnus at his college reunion. These many 
personalities within one person are the result of contacts with 
groups, of preceding experiences, of innate and acquired 
traits; they are the individual’s réle at a given time. 

In addition we must ascertain the person’s character, the 
way he has integrated his various personalities. To do 
this we must (1) observe enough of his behavior in several 
groups to see how consistent or inconsistent his réles are; 
(2) obtain the statements of others as to whether or not his 
behavior is consistent; (3) obtain his own statement as to 
whether or not he fulfills his own conception of what he wants 
to do and be. 

If a man is described by his friends and family as being 
an amiable, hard-working, God-fearing person and his be- 
havior seems never to have deviated from this program, he 
would presumably have little conflict between his various per- 
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sonalities and would be called a well-organized person. If, 
on the other hand, this same man suddenly deserts his family 
and wife for another woman and recognizes that he has done 
wrong and would have done otherwise, but will not return 
voluntarily to his legal family and obligation, there is mani- 
fested a great conflict between his various selves, and the 
resultant character formation is that of a vacillating, weak- 
willed, flabby-minded man who has conformed to the mores 
and seemingly reconciled his behavior manifestations only 
because there has been no strong incentive for doing other- 
wise. Tolstoi, St. Augustine, the converts in Begbies Twice 
Born Men were not the same after conversion; their character 
organization was very different. 

Most of us have conflicting personalities and a resulting 
character organization that is imperfect; most of us, how- 
ever, do not have such conflicts that we are compelled to con- 
sult other than our friends in order to effect a reasonable 
adjustment. Not all of the individuals who seek out or who 
are sought out by social agencies present such problems that 
a detailed personality analysis of the type described above is 
necessary. 

When, however, a social worker says to herself that her 
main task in a given instance is to produce new attitudes, op- 
posite behavior, a different intent, fewer conflicts, she should 
assume that she must make a detailed analysis of the many 
personalities. When such an analysis has been made, she is 
in a position to say what she believes to be wrong with the 
individual and his social environment and can then proceed 
to outline a program of treatment which, on the basis of her 
analysis and previous experience, she hopes will bring about 
the desired growth of personalities and resultant character. 
As social workers, we expect too much. We want regenerated 
characters. We might very well say to ourselves that it is 
impossible to change the characters of many of our adult 
clients and remove from our ideals a program which in our re- 
flective moments we know to be impossible. We can help to 
change some of the personalities of some of our clients and at 
times help them reintegrate their personalities into a better 
whole. Let us not, however, attempt the impossible. 

































SOME PHASES OF COOPERATIVE 
CASE-WORK * 
GOLDIE BASCH 
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he developing the service that a child-study clinic may 
give to a variety of non-psychiatric agencies in one city, 
several major problems confront the psychiatric worker, 
especially when the city in question already has its psycho- 
logical and psychiatric resources, and when its social agencies 
represent many different stages of development as regards 
training, background, and interests of their workers. As a : 
newcomer to the community, the clinic has much to learn in 
adapting itself to a scheme of things already well worked out. 
Chief among its considerations is that of determining what 
contributions, if any, the clinic has to make to these social 
agencies. It has next to determine how this contribution can 
best be made to the community scheme already established, 
without seeming to duplicate the work of others; how the 
clinical set-up can best be adapted to the widely varying needs 
of different agencies; how to establish, as quickly as possible, 
a genuine understanding between clinic and codperative 
agencies, so that each can profit by what the other has to 
give; how the clinic may demonstrate, through its codperative 
service, the genuine appreciation it feels for the good work 
already being done in various fields. 

Experience seems to indicate that an experimental approach 
to these problems is the most desirable. From such an 
-approach there may gradually evolve the flexible type of 
service that seems to have proven practical and constructive. 
A service of this kind means that the psychiatric worker 
undertakes a thoughtful and sympathetic study of the other 





* Read as part of a symposium on ‘‘ Psychiatric Social Work in Relation to 
the Work of Social Agencies’’ at the annual meeting of the American Associa- 
tion of Psychiatric Social Workers, Memphis, Tennessee, May 2-7, 1928. For 
the other papers in the symposium, see pages 118-22, 123-28, 129-31 of the 
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agencies’ resources and handicaps, so that the procedure of 
the clinic can be made most easily applicable to their needs 
and interests. As a basis for establishing progressively good 
relationships with a given agency, the psychiatric worker 
should learn something about the amount and type of its 
case load, the intensity with which it deals with the general 
run of its own cases, its ambitions in the matter of training 
for its own workers, the conception it holds of its own place 
in the community scheme. Knowing something about these 
matters, and having an understanding attitude toward them, 
the psychiatric worker can do much toward helping the clinic 
realize the satisfaction of seeing its work appreciatively re- 
ceived because it has been interested in understanding, not 
only the problem child, but also the situations that confront 
those who are trying to work with the problem child. With 
this interest in mind, a codperative service individualizes in 
terms of the agencies and their workers, as well as in terms 
of the children referred by them. 

The clinie worker’s contacts with the codperating agency 
are usually of two types. There are, first, general discussion 
with workers and executives on question of policies, relation- 
ships, and the like. These general contacts are especially 
helpful to the clinic worker in orienting herself in a new city. 
Second, there are the contacts made in connection with indi- 
vidual case studies. Perhaps the most useful of these is the 
discussion with each worker who for the first time refers a 
case for study. Both types of contact—but perhaps especially 
the individual talk with the new worker about to refer a 
case—can be so planned as to yield the maximum of mutual 
understanding. On such an occasion the psychiatric worker 
ean outline briefly the clinic’s general procedure; she can 
indicate its place in the community as differentiated from 
other resources this worker may have used; she can mention 
the nature of the clinic’s interest in such matters as a long- 
time-treatment approach to a case, rather than a brief diag- 
nostic method of handling it; she can, if it seems advisable, 
touch on the gradual process of reéducation that treatment 
involves, and the great infrequency of magical results; she 
can express the clinic’s wish to develop its study, its confer- 
ence procedure, written reports, and follow-up plans so that 
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they will be of the greatest use to the codperating agency. 
This policy of adapting the clinic to the agency’s needs—of 
being, in a sense, the agency’s clinic so far as the codperative 
case is concerned—implies that the case under discussion 
remains the agency’s case—that the codperative work is to 
proceed with the understanding that the clinic is interested, 
not in assuming the leadership or the chief responsibility 
in the undertaking, but rather in lending itself to whatever 
procedure will help the agency handle its own case. This 
understanding between clinic and codperating agency is one 
that may assume a primary significance in determining the 
type of community relationships that the clinic is to establish. 

Perhaps the case being referred is one to which the clinic 
study can add little of value, either because the situation is 
one with which the clinic is not equipped to deal, or because 
the referring agency itself has, after long and thorough work, 
accomplished as much as could be accomplished for the child 
and his family. A case of this kind lends itself well to the 
discussion of such points as the tentative limits that the 
clinic places on its usefulness; what cases it conceives of as 
belonging to other psychiatric or psychological resources in 
the community; or its appreciation of the thoughtful child- 
placing or family case-work that has already brought about 
constructive results, to which psychiatric service could at the 
time in question add little. 

If, on the contrary, the case seems one that could profitably 
be studied, the social history that the outside worker is being 
asked to supply can be discussed in as much detail as seems 
indicated, so that she may have an opportunity to ask any 
questions or make any comments she wishes in regard to the 
history outline. A rather tentative discussion of this outline in 
terms of the case in question will, it is hoped, send the codper- 
ating worker away with something of a zest to find out a little 
more about this problem child, rather than with the feeling that 
the clinic wants an overwhelming amount of information. By 
welcoming the agency worker’s comments on the entire clinical 
procedure; by being interested in her experience, or lack of 
experience, with cases similar to the one referred, as well 
as in what she has already tried to do for the child and what 
she would like to learn about him through the clinic study— 
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the psychiatric worker may learn what aspects of the pro- 
spective case study are most likely to be of use to the agency 
worker. 

An interview of this sort, taking place before the clinic 
and the referring agency have incurred any responsibility 
toward each other, has seemed one of the most helpful means 
of establishing a sympathetic sort of codperation. A series 
of such interviews between the psychiatric worker and various 
individuals from any one staff, as each one brings her cases 
for study, has a cumulative value to the clinic in that it indi- 
cates what trends are being followed by the case-work in this 
particular agency. Also, there is a question as to whether 
a cooperating worker, after a talk with some one connected 
with the clinic who shows a friendly interest in her job, 
may not more easily identify herself and her case with the 
clinie study than she might otherwise have done. 

Having by these means gained some general idea of the 
outside worker’s type of interest in her problem child, and 
to what extent mental-hygiene concepts are already part of 
her equipment, the psychiatric worker is in a position to act 
as a liaison officer between the outside agency and the clinic 
staff of psychiatrists and psychologists. Most members of a 
psychiatric examining staff have had few opportunities to 
become acquainted in detail with the problems that present 
themselves to the various social agencies, and, on the other 
hand, most social workers are exceedingly eager to obtain 
what the psychiatrist or psychologist has to offer. If the 
psychiatric worker’s experience with the agency is used to 
plan the clinic’s contribution in such a way that it will result 
in the practical working out of case problems, the carrying of 
codperative cases may become to the psychiatrist or psy- 
chologist an undertaking of double satisfaction. He will find 
his work appreciatively received, not only by problem children 
and their families, but also by an increasingly large group of 
social organizations. The psychiatric worker may, for 
instance, plan with the examiners so that the conference dis- 
cussion will present the material most likely to be of value 
to the agency; she may, with her knowledge of the agency 
in mind, help to prepare the written reports that go out, so 
that, by means of arrangement and type of detail, they will 
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stimulate interest in the fresh aspects brought out by the case 
study. 

By way of illustration, one worker referred the case of an 
eight-year-old girl, very much beyond the control of her 
mother, whose widowed condition, poverty, and frail health 
had made a strong appeal to the worker’s apparently sensitive 
and sympathetic make-up. This identification of the worker 
with the mother could be glimpsed when the case was brought 
to the psychiatric worker for reference to the clinic. Before 
the case came up for joint conference with the agency, the 
psychiatric worker was able to pass on to the examiners the 
results of her contact with the agency worker. Upon examina- 
tion, it seemed that the patient’s undesirable behavior was 
probably the result of her jealousy of the mother’s attention 
to an older sister, and possibly, too, of the mother’s attention 
to the worker; also, to the mother’s conviction that the patient 
was a bad girl. But to have stressed this interpretation at 
the conference might very well have caused the worker to 
stiffen—perhaps unconsciously—in defense of the mother, and 
she might easily have concluded that the clinic after all could 
not understand—it hadn’t seen Lillian in action. With such 
a contingency in mind, the conference was planned so that 
the psychiatrist could speak in general terms of the problems 
of a widowed mother—how naturally she turns to one of her 
children for emotional satisfaction, how easy it was for Lillian 
to have become the less lovable child because of her early 
illnesses and irritability, and how much an intelligent mother 
of this sort could do for a child of Lillian’s possibilities. With 
little further activity on the part of the clinic, the agency 
worker carried out the treatment suggested by the discussion 
at this one conference, and Lillian’s favorable response was 
encouraging both to the family and the agency. 

The intensity of the case study is another matter that the 
psychiatric worker may wish to consider and to some extent 
may be able to control. She may, for instance, encourage 
certain agencies to refer cases that lend themselves to a 
rather brief, less intensive study and treatment. A series of 
such cases, brought by one worker, is often of more help to 
the outside agency, and may promote better codperative re- 
lationships, than would one case exhaustively followed. The 
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one case might, in view of the agency’s heavy case load, seem 
very expensive of time and energy, and the returns from such 
a case, however good from the clinic’s point of view, might 
justly seem of relatively small value to the agency. One 
worker brought to the clinic two or three cases, in each of 
which the problem was chiefly that of a rather dull boy, react- 
ing badly to a school grade too advanced for him and getting 
into more and more trouble outside school because of truancy 
and subsequent loss of status with his own family. Ordinarily, 
one might hesitate to accept such cases, in which intellectual 
subnormality seemed so large a factor, for a complete study. 
The clinic worker, however, having learned something of 
the agency worker’s situation, thought that these cases might, 
for this agency, yield some valuable material as a basis for 
a cooperative enterprise, and looking ahead to a long-time 
relationship with the agency, considered it advisable to 
attempt the studies. After comparatively brief studies and 
the usual conference discussion, these boys were regraded 
in school and given more encouragement by their families, 
and consequently showed considerable improvement in their 
behavior and seemed happier. These studies were of more 
value from the codperative point of view than they could 
otherwise have been for they were used as a basis for some 
interesting discussions between clinic and referring agency on 
such matters as a child’s sensitiveness to continual failure, 
the defense or flight he is likely to resort to, his need in his 
own home for a standing as good as that of his brothers, his 
improvement in behavior when he finds himself achieving 
something, and thereby winning approval. When this worker 
next comes to the clinic, an effort will be made to find in her 
eases other phases of a child’s behavior problems and a fresh 
approach to the treatment of her cases, so that the clinic 
material will possibly be a matter of progressive interest to 
her. 

Yet another agency likes its workers to carry some intensive 
eases with the clinic as a sort of study project, and for this 
organization a more complex type of treatment program is 
usually planned. 

The process of making joint treatment plans between clinic 
and coéperating agency has certain interesting implications 
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for the psychiatric worker. Presumably, the first approach 
to treatment is made in a conference at which there is free 
discussion of clinic findings and of possible therapeutic meas- 
ures. At this conference the clinic’s attitude and manner of 
approach to the making of codperative plans for treatment 
have a rather far-reaching significance in the matter of agency 
interrelationships. If the clinic sees certain treatment steps 
as having possible value, and can mention them as a tentative 
suggestion rather than as a recommendation, much has been 
done toward making the enterprise a truly codperative one. 
The avoidance of anything that savors of handing out an edict 
places a wholesome responsibility on the clinic. It implies, 
for instance, that any plan of action the clinic thinks desirable 
must have been thoughtfully considered, so that it will be 
accepted for action, not because it comes weighted with psychi- 
atric prestige, but because it seems to the agency a good sug- 
gestion, workable and worth following. This means that the 
clinic must evolve it in feasible terms, clearly related to the 
patient’s needs, with recognition of the agency’s previous 
work in this family and subject to any modification that may 
make it more practicable for the agency to carry out. A plan 
so evolved and acted upon has an interesting bearing upon the 
matter of responsibility jointly carried by clinic and agency. 
Any treatment plan accepted by an agency worker, not be- 
cause it seems interesting and workable, but rather because 
the clinic recommended it, is probably carried out skeptically 
and with little understanding, and is nearly always doomed 
to failure. Its failure involves the prestige of the clinic, 
which has assumed the responsibility of formulating a recom- 
mendation thoroughly approved and understood only by itself. 
A plan jointly evolved, to which the clinic has contributed 
suggestions thoughtfully made, is probably carried out with 
more interest and with sufficient feeling for its possibilities, 
so that it stands a much better chance of success—a success 
that is the agency’s achievement. There is the possibility, too, 
that a plan assimilated and acted upon in this way may carry 
with it some philosophy of approach which may become part 
of the agency worker’s equipment, usable in other cases never 
brought to the clinic. 


The whole question as to the amount and type of respon- 
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sibility that the clinic should assume in treatment cases 
jointly carried is one that presents several angles worth con- 
sidering. If the clinic, tempted by the fascination of a certain 
codperative case problem, assumes responsibility for many 
of the family contacts, and the referring agency thereby loses 
the major threads of a situation in its own field, the clinic 
may have placed itself in an unfortunate position. Even in 
the unlikely event that the treatment is very successful, the 
cooperative aspect is a failure, for the codperating agency 
has been robbed of the most vital and interesting contacts 
with its own case. If, on the other hand, the outcome is unsuc- 
cessful, the pedestal of superior technique on which the clinic 
has placed itself in taking over the case becomes an uncom- 
fortable one to remain upon. 

The question as to the amount of flexibility that it is possi- 
ble for a child-study clinic to use in its treatment and follow-up 
of codperative cases has aspects worth considering. In some 
communities it has seemed best to have practically an indi- 
vidual policy for each agency in such matters as the amount 
of attention given the case, the way in which reports are 
exchanged, the frequency of contact with the agency, and so 
forth. It has seemed wise to adhere only to the general idea 
that the clinic should avoid making any agency feel that 
cooperative treatment is burdensome and impractical, or that 
an attempt is being made to supervise the agency or to raise 
its standards. For some organizations an intensive-treatment 
program on any case, no matter how interesting, is often out 
of the question because of a heavy case load. Other agencies 
may be eager to select a few cases on which to develop a 
different approach, and may wish to work intensively on these. 
It has seemed best that codperative work with both types of 
agency should imply for the clinic not a supervisory interest, 
but the responsibility of making its suggestions in terms suffi- 
ciently workable and worth while to be acted upon by the 
agency in the course of its usual contacts with the family. 
One worker from an agency ordinarily unable to do intensive, 
long-time work brought to the clinic the case of an adolescent 
boy who was stealing and playing truant. The family was 
a very large one, its emotional situation endlessly involved, 
the mother a problem of ‘‘nerves’’ and helplessness, long 
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known to the agency and not hopefully viewed by the codperat- 
ing worker as treatment material. It was out of the question 
for this worker to explore thoroughly in order to learn what 
each member of the family meant to the others, much less 
for her to institute a campaign to adjust them all. The child’s 
responsiveness to the psychiatrist, and some of his vocational 
interests, formed the basis of a reinterpretation which the 
worker was able to make to the stepfather concerning the 
boy, and the stepfather’s subsequent interest in the patient 
quite turned the tide of affairs. This was accomplished in 
the few and rather brief visits which the worker was able 
to make in the course of her usual routine. As a result of 
the clinic’s study, an interest in doing more intensive work 
on some cases does develop on the part of the agency worker, 
but this increased intensity of effort has been regarded by 
the clinic as a by-product, not an end in itself. 

Codperative treatment, based on an individualized policy 
for each agency, has seemed to depend for success chiefly upon 
personal contacts between clinic and agency, rather than on 
routine written reports or blanks to be filled out. With some 
agencies the exchange of written material has been developed 
so that the clinic receives carbon copies of the agency workers’ 
notes as they are typed in the agency record and sends out 
copies of treatment interviews held on codperative cases by 
clinic staff members. This procedure has been notably satis- 
factory with such organizations as child-placing agencies and 
visiting teachers, but it has by no means taken the place of 
individual contacts with outside workers. These interviews 
may well be timed by the psychiatric worker on the basis 
of her knowledge of the agency’s situation, and may bring 
up for discussion such questions as what progress the case 
is making or what suggestions either the agency or the clinic 
worker has to add to the plan already under way. A candid 
review as to what brought results and what did not often 
constitutes a healthy experience for the clinic in facing some 
phases of reality, perhaps otherwise neglected, and contact 
with the agency during the course of codperative treatment 
may raise some challenging questions for the clinic. To what 
degree, for instance, is the clinic able to make workable for 
others its mental-hygiene concepts? Have the outside worker 
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and her agency actually been sympathetically understood by 
the clinic? How is the clinic being viewed by other community 
organizations? 

One phase of codperative treatment perhaps not often con- 
sidered by the psychiatric worker is that of the contribution 
that non-psychiatric agencies make to the clinic, when one 
works closely and appreciatively with them. For the most 
part, psychiatric work is so comparatively young that it has 
much to learn, for instance, from reading the record of a 
child who has been under close supervision in foster homes 
for perhaps ten years—what his response has actually been 
to a period of thoughtful treatment over this length of time. 
When we have read the long-time record of a good family 
agency, faced with the absolute necessity of doing something 
with a most unpromising family and achieving constructive 
results, we have revised our previously conceived notion as to 
what constitutes ‘‘hopeful material’’. One acquires whole- 
some perspective by working closely with some one who sees 
the family of the problem child, not as a background for 


the clinic’s patient, but as a group whose welfare as a family 
is a matter for serious concern. Viewed in this way, codpera- 
tive work may become a valuable means of enlarging the 
psychiatric clinic’s field of experience. 
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[* discussing the job of a psychiatric social worker as a 

consultant on the staff of a social agency, let me state at 
the outset that I think such a job should be conceived of only 
as a stop gap, looking toward the time when psychiatric train- 
ing will be part and parcel of the general case-work training 
of every social case-worker. But at the present time, when 
comparatively few social workers are trained in schools of 
social work and agencies must still do their own training, a 
psychiatric worker may be an invaluable aid in supplying, 
in a measure, the mental-hygiene point of view in the case- 
work of an agency. Any such consultant service should be 
supplemented by mental-hygiene courses for staff workers, 
given by a psychiatrist if one is available, and if not by the 
worker herself. Such a consultant worker should be not only 
a trained psychiatric worker, but a trained social case-worker 
as well. This seems to be important for two reasons—first, 
because the consultant worker herself should be thoroughly 
familiar with the problems that confront the average case- 
worker—such problems as heavy case load and relief prob- 
lems—and second, because of the attitude we still find preva- 
lent among many case-workers toward the psychiatric worker, 
a defensive attitude, based, perhaps, on a feeling of inferiority. 

If we consider for a moment the statistics of two family 
agencies, we see that a large proportion of the problems ef 
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these agencies are those in which some form of psychiatric 
service is indicated. The first are the figures for only one 
month, the total of behavior and mental problems being 165. 
These problems included epilepsy, alcoholism, mental difficulty 
suspected, mentai defect, irregular school attendance, juve- 
nile-court problems, juvenile delinquency, immorality, illegiti- 
macy, and other domestic difficulties. The second agency had 
445 families, out of a total of from 1,000 to 1,100, that presented 
similar problems, with the addition of truancy and parent- 
child problems. In view of the large case load of most social 
agencies, it would seem impossible to have all cases that pres- 
ent such problems go routinely through the hands of a psychi- 
atric consultant for intensive study and analysis. A conference 
with the case-worker might suffice in the more obvious mentally 
diseased and defective cases, the consultant advising and 
steering the worker to the clinic that would give the most 
effective service in a particular case. In cases that present 
more subtle personality difficulties—such as maladjustments 
between members of a family, school maladjustments, problem 
children in foster homes, and the like—a careful study of the 
case by the consultant herself would seem necessary to help 
the worker, in her investigation, choose the cases that might 
profit by clinic study and those that she can handle herself. 
Some of the best mental-hygiene teaching might be done 
through assistance in preparing social histories for psychiatric 
clinics. Such histories are still a bugaboo to many case- 
workers, and though little of the material that goes into one is 
not of value to the case-worker herself in the analysis and 
treatment of the case, if she but sees the significance of it, she 
still rebels at having to gather what she considers much un- 
necessary information. Too many histories submitted to 
clinics contain only factual material, a history of events that 
have happened in an individual’s career, without information 
regarding the personalities of parents, foster parents, siblings, 
or whoever may have influenced the development of the par- 
ticular personality that the individual is at that moment. For 
example, I recall the history of one girl who had been in ten 
different boarding homes. There was a careful list of the 
homes, indicating whether they were boarding or free homes, 
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the length of the child’s stay in each, and a description of the 
child’s behavior in each, but nothing as to the personalities of 
the foster parents and other boarding children in those homes. 
Even in one home where the child had remained a year and had 
given no trouble, there was no indication of the elements that 
gave her the feeling of security that she had so obviously 
lacked in any other placement. She was removed from this 
home because its physical and sanitary standards did not meet 
the agency’s requirements. For obvious reasons, a psychiatric 
worker who is an integral part of the case-worker’s own 
agency could probably do more in helping her see the value of 
such material than a worker from the clinic. 

There is something to be said on the side of the case-worker 
who submits a social history to a clinic, and spends a good 
many hours in getting her client to a clinic, and then receives 
a report from the clinic giving a diagnosis that may be incom. 
prehensible to her and therefore of no assistance. The clinic, 
which has an enormous number of patients each day and 
which may be primarily interested in teaching and therefore 
in diagnosis, has not the time or perhaps the social-work 
personnel to give detailed recommendations for treatment. 
The diagnosis that the child is suffering from a feeling of 
insecurity or inferiority, the resulting behavior being a com- 
pensation, and that he should be placed in an environment 
that will give him a feeling of security or relieve him of compe- 
tition, may mean little to the case-worker—whose job it is to 
interpret this diagnosis in language that the family, foster 
mother, or school-teacher can understand—unless she herself 
has enough knowledge of mental hygiene to see all its implica- 
tions. The function of the consultant here would be to inter- 
pret that diagnosis to the worker, to help her in formulating 
a specific plan of treatment, and to act in an advisory capacity 
in carrying it out. This would undoubtedly go a long way 
toward eliminating the feeling that I heard one case-worker 
express not long ago. When advised to return for further 
advice to a clinic that had seen her client only a few months 
before, she remarked that she had received no help the first 
time and would use her own judgment rather than go back to 
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the clinic. She had not carried out the clinic’s first recom- 
mendations for the boy, and when he had again got into diffi- 
culty, her reaction was to lay the blame on the clinic. 

The case-worker’s lack of objectivity and inability to 
analyze her own mental attitude often stand in the way of her 
doing a good case-work job. Identifying herself with one 
member of the family perhaps, or with the foster mother, or 
with the child, makes it impossible for her to view the situa- 
tion impartially. A worker brings a sixteen-year-old girl to 
the clinic for study, a girl in a free home who is stealing. The 
history contains an account over a page long of the girl’s 
misdeeds and only two and a half lines on her good qualities. 
The worker is unable to see that the foster mother, who has 
been deserted by her husband and whose only daughter is 
married, is depending on this girl for all her emotional satis- 
faction, and that the girl is rebelling against being treated as 
if she were still a child. The worker says in conference at the 
clinic that the foster mother is right, that the girl is ‘‘hope- 
less’’. How much a psychiatric consultant could do in helping 
such a worker to a more objective point of view, I don’t know, 
but it would be a part of her educational mental-hygiene job in 
an agency. 

Most agencies at present divide their case loads into A, B, 
and C cases, or make some such classification to distinguish 
between the more intensive and the briefer types of service. 
The case-worker who constantly works under the pressure of 
a large load is, however, often driven by a feeling that she 
ought to do something on even those cases which appear to 
her ‘‘hopeless’’, and she spends mental and physical energy 
trying to carry out plans that are bound to fail from the very 
nature of the material with which she is working. One 
example of this type of case always stands out in my mind 
because of the many months I labored with it myself. If I 
had had some knowledge of mental hygiene then, I might 
have recognized it as what Dr. Preston calls ‘‘a socially in- 
superable situation’’. A psychiatric consultant who could 
assist the case-worker to evaluate the material with which she 
is working might relieve her of much mental distress and free 
her to put her efforts on the more hopeful material. 
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However much assistance the case-worker may receive 
from a psychiatric consultant, when it eomes to treatment, so 
much depends on the ability to recognize emotional issues as 
they arise in contacts with clients, and to push forward at the 
opportune moment, that I go back to my first point and repeat 
that the psychiatric consultant can at best serve only as a 
substitute for the social case-worker who has psychiatric 
training as an integral part of her own case-work training. 
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bits rier has been a great deal of discussion in the past year 7 
of the term ‘‘ generic social worker’’, and social workers, ig 
individually and in groups, have attempted to arrive at satis- 
factory definitions of the field that the term embraces. The 
progress that has been made by those who participated in the 
Milford conference and the well-rounded report that resulted 
have been of interest to all social workers. With this thought- 
fully worked out material at hand in the general field, one is 
very hesitant to attempt hastily a definition in a narrower 
field such as that of psychiatric social work. On the other 
hand, evasion of definition is not very satisfactory when it 
a comes to cooperating with other social agencies. It is chiefly 
this so-called codperative field that has forced on the psychi- 
atric social worker the necessity of attempting a crystallization 
of definition for which the field is hardly prepared. The psy- 
; chiatric social worker recognizes that the field is not clear cut. 





It varies with the particular situation of the clinic of which 
she is a part, and with the social setting of the community. 
When variations are spoken of, however, there is at the same 
time an assumption of a constant from which there is varia- 
tion. Unless some working definition of this constant can be 
made, experiments in ‘‘ varying the process’’ seem a risk that 
so young a profession can ill afford to undertake. 

One way in which this constant factor of psychiatric social 
work might be defined is in terms of adequacy of service to 
the mentally sick individual. Adequacy is, of course, an 





* Read as part of a symposium on ‘‘ Psychiatric Social Work in Relation to 

the Work of Social Agencies’’ at the annual meeting of the American Associa- 

a tion of Psychiatric Social Workers, Memphis, Tennessee, May 2-7, 1928. For 

: the other papers in the symposium, see pages 108-17, 118-22, 129-31 of the 
present number of MENTAL HYGIENE. 

123 











124 MENTAL HYGIENE 


absolute. This phrase may be enlarged in terms of the usual 
hospital or clinic procedure. Adequate service, then, must 
mean an examination that is based on an accurate, full, and 
sympathetic description of the early history and career of the 
patient, together with a picture of the social group from which 
he comes, and treatment that shall not only be planned with 
this background in mind, but that shall use all the resources 
the community has to offer. If this is assumed as the constant 
factor for psychiatric social work, it becomes clear that varia- 
tions from this lie in the methods by which the service is 
accomplished rather than in the objectives of the service itself. 

The sorting out of the variables in any one clinic in such 
a way that adequacy of service to each case is assured is 
always an extremely complex task. Where the territory of 
the clinic is an entire state, the variables arising from inter- 
agency relationships become an even more tangled mesh for 
the clinic worker to unwind. In both the Chicago area and 
in the state, the [Illinois Institute for Juvenile Research has 
been experimenting in codperative work with social agencies. 
Two of these experiments have been selected for presentation 
at this time because they have now been under way long 
enough to permit of an attempt at evaluation. One of these 
was tried in the urban, one in the rural territory. 

In the city the institute has been working steadily toward 
the development of a closer relationship between the clinic as 
a whole and the major agencies of the city, through a group 
of liaison workers. The general plan has been that a psychi- 
atric social worker who is approved by the clinic is appointed 
to the staff of the agency as consultant on any psychiatric- 
social-work problems that arise, and is to be considered for all 
administrative purposes on the staff of the agency. At the 
same time this consultant is a part of the professional staff of 
the clinic. Thus having free access to records, resources, 
meetings, and group discussions of both organizations, the 
consultant becomes a part of the larger community mental- 
hygiene group, planning the trends that future mental-hygiene 
work shall take, both in relation to the staff organization and 
for the community as a whole. 

It is not, of course, possible to enter into a codperative 
scheme of this kind without most careful consideration of the 
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type of agency and of its individual needs. Often the plan 
eventually hoped for is better carried out if not put into effect 
as a whole in the beginning. For example, in one such experi- 
ment the agency chose as the worker a member of its own 
staff. This worker had much theoretical knowledge of psychi- 
atry, was a graduate of a school of social work, and was, of 
course, familiar with the general progress of her own © 
agency. She had not at the time sufficient experience in the 

handling of psychiatric cases to enter immédiately upon a 

full program as psychiatric social consultant. She was, there- 

fore, placed directly on the staff of the institute for a period of 

six months. During this time it was arranged that she super- 

vise only those cases which had been referred to the clinic by 

her agency. At the end of this term, the close supervision that 

was given initially was lightened and the worker returned to 

her own agency. She then resumed case-work, but was con- 
sidered as a consultant for any mental-hygiene problems that 
might come up in any of the agency cases. 

This liaison service means, not that the consultant worker 
makes decisions on cases, but that she steers the workers on 
the cases through the intricacies of the clinic organization, so 
that they may with the least waste motion get the maximum 
of professional advice on the problems at hand. She suggests 
ways of securing observations that are difficult to obtain or 
histories that for one reason or another have been concealed. 
She suggests methods by which this material may be made 
most easily available to the psychiatrist. With these arrange- 
ments it has been found that the agency has been able to do 
a more thorough piece of work on the individual case and 
has a clearer knowledge of the total mental-hygiene program 
of the community, and that the whole codperative work 
between the agencies is facilitated. These experiments have 
been simply worked out, and step has led to step so easily that 
the staff now loses sight of the gap between the time when the 
clinic social worker carried on the whole work of investigation 
on agency cases—when the worker on the case did not attend 
the discussion of her case problem, and the only contact was 
through a written report. 

State clinics probably present one of the most difficult 

problems of organization for adequate case treatment. The 
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clinic service is a traveling one. In other words, it is inter- 
mittent in any given community. The interval between clinics 
is a month to six weeks, and the period of visit about a week 
in length. The institute, therefore, considers it of the utmost 
importance that the centers of these clinics be in cities in 
which there is already organized a group of social agencies 
competent to meet the more usual social problems. It is also 
essential for the leading agencies to have expressed themselves 
as willing to undertake whatever treatment may be necessary 
between the visits of the clinic. 

In all of these state clinics, work on cases has been done 
through the codperating agencies. It is only with the very 
active assistance of the community agencies that it has been 
possible either to serve the large numbers admitted to the 
clinic, or to understand local situations in the diverse com- 
munities well enough to organize treatment. 

The knowledge that these local agencies have of their own 
communities and the type of assistance that each agency is 
able to offer is material that is of permanent value to the clinic 
worker. Compiled in large numbers, data thus collected 
should furnish material of value also to the student of com- 
munity organization. The institute has, therefore, begun to 
develop a system of community records, and it is through 
these records, in addition to those of individual cases, that 
the work of the community clinic may be viewed as a whole. 

As community records are not generally used, this term, 
as used at the institute, may need elaboration. The record is 
kept in much the same way as is the record of a case. It con- 
tains a statement of the community problem, usually in the 
form of a request for service. The ‘‘investigation’’ consists 
of the report of the social worker sent by the clinic to the com- 
munity to evaluate the local situation. In this section detailed 
pictures of the historical background of the region, its present 
social structure, and its social agencies are summed up, and 
an evaluation of each is made in terms of potential relationship 
to a clinic program. Impressions and facts gained from con- 
ferences with representatives of national organizations who 
have made field trips to the community are included. The 
social work carried on in the community is summed up from 
reviews of annual reports and records. The ‘‘running record’’ 
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contains a detailed account of the establishment of the clinic 
and its development in the setting described. All educational 
and demonstration work that has been attempted is noted. 
Comments are made on the success or failure of each experi- 
ment, and recommendations are made for the future develop- 
ment of the general mental-health program. Records are kept 
of all communities, both those that were successful in estab- 
lishing clinics and those that failed. These records, it is 
hoped, will eventually furnish material that may influence 
future organization in other communities. 

All of this is, however, entirely a discussion of method. 
It is the machinery by which the service to the patient is ac- 
complished—whether this service is rendered directly by the 
clinic worker’s own efforts or by proxy through another 
agency, a decision that depends upon the position of the clinic 
in the community. This decision in turn depends upon the 
clinie’s territory and on its responsibility, both as to function 
and as to the limit of time permitted. It is only after some 
very clear-cut definitions on these three points—territory, 
function, and time allowance—have been made that the deci- 
sions as to methodology may also become clear cut. 

The confusion so frequently seen in methodology, into 
which so much thought and planning goes, is probably partly 
explained by a consideration of the basic training of the 
psychiatric social worker. In an effort to impress upon the 
student the importance of personality patterns, it is easy to 
overstress, and by this overstressing it is easy to send the 
student out of the school with an idea that these subtleties 
of personality can be recognized and dealt with only by a 
worker with exactly the same type of training and experience 
as that which the student herself has just acquired. She is 
apt to consider a different type of training, or less training, 
as a makeshift. This point of view makes a basis for the work 
of the individual alone upon her own case, but does not tend 
to fit her to be a part of the whole social structure of the 
community. 

The individual conference on the case has been the most 
usual method of initiating codperative work. This means that 
two or more workers build up a plan on a case in the light of 
their several previous experiences. The community worker 
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on this basis learns much from the conferences that she may 
have with older workers—those who can speak from a back- 
ground of experience in case-work running into the hundreds 
of cases. She knows that from the younger worker she can 
gain less. This must always be so to a certain extent, for with 
long experience comes a seasoned judgment that no amount of 
education can produce. There is a question, however, as to 
whether the gap needs to be as great as it is between the newly 
trained worker and the one who is seasoned. At present the 
teaching of psychiatric social work seems to be chiefly the 
exposition of an art. As an art it must be recognized that, 
while certain basic techniques may be taught, the skillful use 
of these techniques is highly individual. It has been the hope 
of social workers that this basic technique may be made more 
readily available through the building up of a body of case 
material similar to that on hand in the older fields of medicine 
and law. The younger worker can turn to this body of knowl- 
edge to supplement her own new knowledge with that of the 
procedures of the past. A program within individual offices 
that would aim at making available to case-workers indexed 
excerpts from case recurds would be feasible, and would fill a 
very definite need. If these records contain not only the tech- 
niques of case-work on the individual and on the community, 
but also the agency methodology, they might do much toward 
clarifying our knowledge of what it is possible for two 


agencies to accomplish working together, and what each must 
work out alone. 
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NEW TRENDS IN PSYCHIATRIC SOCIAL 
TREATMENT IN THE FAMILY 
AGENCY * 


BEATRICE Z. LEVEY 
District Superintendent, United Charities, Chicago 


? ‘HERE has been a steady growth in the direction of the 
psychiatric point of view in family case-work. Not so 
long ago, it was possible to find in case records treatment 
letters such as the following: 
My dear Mr. Smith: 

We have recently been informed that you are drinking and abusing 
your wife and children. This state of affairs cannot go on and if you 
continue this kind of conduct, you will undoubtedly be arrested and 
sent to the House of Correction. 


We should like to have you come to this office and talk this matter 
over with us before we take any action. 


Obviously, this is not an example of what we call the psy- 
chiatric point of view in social case-work. 

Briefly, what is the psychiatric point of view? In a large 
sense it began, before it was called psychiatric, with ‘‘that 
emergent truth’’ which Dean Pound has called ‘‘the most 
important change of the century . . . the transference of the 
sense of value from property to humanity’’. In a working 
sense, it is a search for the genesis of behavior in a manner 
that more closely approaches the scientific method than the 
moralistic. Family case-work has for.many years emphasized 
the ‘‘What shall I do?’’ refrain, at the expense of the ‘‘ Why 
did this happen?’’ motif. ‘‘Why did this happen?’’ is the 
ever-recurring phrase in psychiatric social work. 

What, then, should be the attitude of a psychiatric social 
worker in a family agency? Family case-work, because of its 


* Read as part of a symposium on ‘‘ Psychiatric Social Work in Relation to 
the Work of Social Agencies’’ at the annual meeting of the American Associa- 
tion of Psychiatric Social Workers, Memphis, Tennessee, May 2-7, 1928. For 
the other papers in the symposium, see pages 108-17, 118-22, 123-28 of the 
present number of MENTAL HYGIENE. 
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long and successful history, can be looked upon as a conven- 
tion. John Lowes, in his Convention and Revolt im Poetry, 
points out that there are three determining attitudes toward 
conventions: we may accept them and passively conform; we 
may smash them and go on; or we may keep and mold them. 
To accept and passively conform to conventions, even if the 
convention be that of family case-work, leaves no place for the 
psychiatric social worker. To smash what we choose to call 
conventional social work leaves us without the impregnable 
foundation that Miss Richmond has built for us in her Social 
Diagnosis. To keep and mold is, then, the attitude that the 
psychiatric social worker has toward conventional family 
case-work. In keeping and molding family case-work, the 
psychiatric social worker is able to create new values in social 
work. From this point of view, psychiatric social work may 
be defined as transmuted family case-work. 

The creation of new values is necessarily a slow process. 
In one of the district offices of the Chicago United Charities, 
an attempt is being made to stimulate the growth of psychi- 
atric values in family case-work through staff discussions, case 
conferences, suggested reading, and codperative work with 
psychiatric clinics. 

Staff discussions provide an admirable medium for disturb- 
ing the traditional beliefs of the case-worker. In the staff con- 
ference, the drinking husband loses the label of reprobate and 
emerges as an individual to be studied. In order to study 
him, it has been found necessary to include in the usual investi- 
gation those items of history that are to be found in the 
psychiatric-social-history outlines now in general use in the 
clinics. Here family case-work and psychiatric social work 
have come together in the working out of a more scientific 
method of investigation. This method demands more thought 
and work, but it saves time in the end, because in the process 
of gathering the required information, the worker discovers 
that she is outlining the future treatment of the case. 

In a district office whose case load averages four hundred 
a month, it is impossible to have long individual conferences 
with the workers on each case. The bulk of the cases are 
supervised indirectly through two assistants, chosen because 
of their knowledge of family case-work and their interest in 
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the psychiatric point of view. This plan of indirect super- 
vision of the major part of the case load makes possible direct 
and intensive supervision of a limited number of selected cases. 
Here an attempt is made to get behind the psychiatric vocabu- 
lary (which usually precedes the psychiatric point of view in 
social work) to the mechanisms of which the vocabulary is a 
symbol. In this connection, well-chosen reading assignments 
in psychiatric literature are an aid in attuning the worker to 
the dominant motif in psychiatric social work, which we have 
designated as ‘‘ Why did this happen?’’ 

The work with the [linois Institute for Juvenile Research 
is an example of codperative work with psychiatric clinics. 
During the last two years the Institute for Juvenile Research 
has been making an effort to codrdinate its work more closely 
with that of the Chicago United Charities. Practically, how 
is such a codrdination being effected? The family case-worker 
is not only encouraged to attend the staff conference on the 
case which she brings to this clinic for examination, but she 
is urged to participate in the discussion of the case. She is 
beginning to view psychiatric recommendations, not as edicts 
or as magical formule carrying with them instantaneous 
cures, but as tentative steps in the investigation and treatment 
of her cases. In addition to this, the United Charities released 
one worker for three months to the Institute for Juvenile 
Research and subsidized her salary. A plan is now being con- 
sidered whereby workers from the United Charities can come 
to the institute for two-day periods. Another plan is being 
formulated in which workers from the institute will carry, in 
codperation with the United Charities, a selected number of 
cases known.to both agencies. 

The coérdination of psychiatric social work and family 
case-work is important when one considers the general direc- 
tion of social work. The psychiatric point of view enables 
us to see the latent possibilities in social work and, through 
the adding of new values, it changes or transmutes family 
case-work. Psychiatric social work apart from family case- 
work and family case-work apart from psychiatric social 
work lack the strength for possible purposive direction that 

they possess in combination. 














EXPECTATION OF MENTAL DISEASE 


HORATIO M. POLLOCK anp BENJAMIN MALZBERG 
New York State Department of Mental Hygiene 


.— years ago Dr. Thomas W. Salmon raised the question 

of the expectation of mental disease by asking what pro- 
portion of the population become patients in hospitals for 
mental disease in the course of a generation. He attempted 
to find an answer by comparing deaths in a single year in 
New York State in hospitals for mental disease with those 
in the general population. He found that in a given year 
1-22 of the deaths reported to the New York State Health 
Department occurred in hospitals for mental patients. Com- 
paring deaths in such hospitals with admissions, he found 
that the latter were approximately twice as great as the 
former. He concluded from these data that about one out 
of every ten or eleven persons became mentally ill in the 
course of a generation. The estimate was made from data 
drawn from several generations and proved much too high. 

A preliminary combined mortality and mental-disease 
table prepared at the time of Dr. Salmon’s inquiry in the 
statistical bureau of the New York State Hospital Commission 
from crude data gave the proportion of those becoming men- 
tally ill in the course of a generation as approximately 
1 in 25. 

The study herewith presented is an attempt to show more 
definitely the expectation of mental disease in New York 
State, not only at birth, but at every age of life. The life-table 
method of analysis has been used and the data have been 
segregated by sex and nativity. So far as is known, this 
is the first attempt to produce standard, combined life and 
mental-disease tables. 

The data with respect to mental disease have been derived 
from individual statistical schedules of first admissions pre- 


pared in the state hospitals and licensed institutions for 
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mental disease in New York State, and sent regularly to the 
statistical bureau of the department of mental hygiene. 

Cases of mental disease too mild to require admission to a 
hospital are not considered in this study. 

In order to secure an adequate number of cases for detailed 
analysis, the first admissions of 1919, 1920, and 1921 were 
taken, comprising a total of 21,997 cases. These were sub- 
divided as follows: native males, 6,362; native females, 5,697 ; 
foreign-born males, 5,373; foreign-born females, 4,565. Each 
nativity group was classified by age and sex and the average 
annual number of first admissions of each class was computed. 

Corresponding data for the general population of the state 
of New York were taken from the United States Census of 
1920 and were adjusted to read as of July 1, 1920. As is 
always to be expected in such data, there was great irregu- 
larity in the age distribution of the patients and of the general 
population and it was consequently necessary to smooth the 
data before beginning the analysis. Both the hospital admis- 
sions and the general population were grouped into quin- 
quennial age periods. The subsequent smoothing and 
interpolations were made by applying the method of osculatory 
interpolation as illustrated by John Burns, F.I.A., in the ap- 
pendix to his Vital Statistics Explained. From the smoothed 
data the probability of mental disease at each age was 
obtained by the usual formula—that is, s, = 27, + (2l,+-1,), 
in which s, represents the probability of mental disease at age 
x, 1, the number becoming mental patients during the «th 
year, and |, the total population at the same age. Good 
results were obtained for almost the entire range of the table. 
There were, however, so few cases under thirteen years of age 
that it was necessary to assume that the incidence of mental 
disease began at that age. This is, in fact, a safe assumption, 
as data carefully gathered for twenty years show that there 
are very few first admissions under fifteen years of age, the 
exceptions being a small number of children suffering from 
epidemic encephalitis. There was corresponding difficulty at 
the other end of the table, as there were too few cases past 
ninety years of age to yield adequate rates. Consequently, 
the data, where necessary, were completed by extrapolating 
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the rates graphically on the assumption of a parabolic distri- 
bution. As will be shown in the tables, there are so few 
mentally ill individuals to be expected at these ages that it 
would require an error in the rates of mental disease amount- 
ing to an exceedingly high order to cause any significant error 
in the resulting probabilities. 

As noted above, the rates of mental disease were computed 
for individual years, for each sex, under the categories of 
native and foreign born. The nativity groups were then 
combined, and two additional tables were constructed, repre- 
senting total males and females in the state of New York. 

In carrying out the analysis, it was necessary to make use 
of life tables in conjunction with the probabilities of mental 
disease. Because of the fact that no complete life tables are 
available that include exactly the same elements utilized in 
the present study, it was necessary to make certain assump- 
tions. There is no complete life table for the state of New 
York for 1920 for all males or for all females. It was, there- 
fore, necessary to use tables for the United States Registration 
States, and these were kindly furnished by Dr. Louis I. 
Dublin, statistician of the Metropolitan Life Insurance Com- 
pany, in whose statistical bureau the abridged Foudray 1920 
table was completed for all intervening years. In the re- 
maining cases it was possible to use data for the state of 
New York. These consist of life tables prepared in the Divi- 
sion of Vital Statistics in the New York State Department 
of Health for the following groups: native males, native 
females, foreign-born males, and foreign-born females. These 
tables, however, all begin with the age of twenty. This is due 
to the fact that in the foreign-born groups, there are too few 
individuals at the earlier ages to permit the calculation of 
accurate mortality rates. In order to make all the life tables 
directly comparable, they were begun at age twenty. Since, 
for the purpose of the present study, mortality rates were 
needed for each year, they were supplied from birth to the 
twentieth year on the following assumptions: in the case of 
the native group, it was assumed that the ratio of the mor- 
tality rates at each year under twenty in 1920 to the corre- 
sponding rates in 1910, as given by Glover, was equal to the 
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ratio of the mortality rates in 1920 at each age under twenty, 
as given by Dr. Dublin for total whites in the United States 
Registration area, to the rates in the United States Registra- 
tion area in 1910, as given by Glover. In the case of the 
foreign-born females, such assumptions gave discordant re- 
sults, and it was thought better, therefore, to apply the Dublin 
values for total white females for ages zero to twenty. Simi- 
larly in the case of the foreign-born males, the mortality rates 
from birth through the fifth year were assumed to be the same 
as given by Dublin for the native males. It is true that this 
introduces an element of uncertainty, but the resulting error, 
if any, will be a slight underestimate rather than an over- 
estimate, as the mortality rates for the foreign-born actually 
exceed those for the native population. However, the final 
error cannot be great because of the fact that the essential 
data relating to the number of the mentally ill do not begin 
until age thirteen, and the subsequent rates up to age twenty, 
where the rates of mortality and mental disease refer to the 
same nativity groups, are too low to cause any significant 
statistical errors. 

The subsequent analysis was made in the following manner: 
The total population alive and sane at the exact age 2 was 
multiplied by the corresponding value of s, to obtain 7, the 
number becoming mentally ill in that age interval. If 7, is 
then deducted from /, the remainder will represent the number 
alive at age x who did not become mentally ill during that year. 
This new total, multiplied by qg, the life-table rate of mortality, 
gives the number of the latter group who will die in the xth 
year. Deducting these deaths gives the population alive and 
same at exact age x +1. This procedure is followed for each 
age until the entire population has disappeared. The method 
may be more clearly understood by referring to Table 3, 
which shows the probability of mental disease among total 
males in the state of New York in 1920. This begins with a 
population of 100,000 at birth. It will be noticed that there 
are no mental cases until the thirteenth year is attained. 
Consequently, up to that year, each yearly population need 
be multiplied only by the rate of mortality and the correspond- 
ing deduction made to obtain the population at the succeed- 
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ing age level which has remained both alive and mentally 
well. At age thirteen, there is of the original group a total 
of 86,388 living individuals. Multiplying this by 5.6, the 
rate of mental disease per 100,000 population at age thirteen, 
we get an expectation of 5 cases of mental disease. Deduct- 
ing these from 86,388, we obtain the population alive at 
exact age thirteen who did not become mentally diseased in 
the thirteenth year. Multiplying this number, 86,383, by 
the rate of mortality per thousand, 2.4, gives the expected 
number of deaths, 207, which, when deducted from 86,383, 
gives 86,176 as the number of white males alive and sane at 
exact age fourteen out of a population of 100,000 at birth. 
This procedure thus gives the number becoming mentally ill 
in each age interval until the entire population has dis- 
appeared. 

Beginning, then, with the last year to provide any cases 
of mental disease, proceed to add cumulatively back to birth. 
The cumulative total at each age tells how many individuals 
out of those alive and sane at that age became mentally dis- 
eased before death. Dividing the cumulative total at any 
age by the population alive and sane at that age gives the 
expectation of mental disease at such age. Each expecta- 
tion was reduced to the basis of 100. Thus, in the case of 
the total males, the expectation at birth is that 4.7 per 100 
will become mentally diseased before death. 

Table 1 is a summarized statement of the expectations of 
mental disease in the several groups, beginning with birth. 
It should be noted that the expectation at birth of the males 
exceeds that of the females. In the total groups, the expecta- 
tions at birth are 4.7 per 100 for males and 4.4 for females. 
These increase to a maximum at age fifteen of 5.5 for males 
and 5.1 for females. In succeeding years there is a con- 
tinuous decrease. It should be noted that, the cumulative 
total of the mentally ill being the same from birth to the 
thirteenth year, the increased expectancy up to the latter year 
ean be entirely accounted for by the decreasing life-table 
function /, which furnishes the denominator in the expres- 
sion for the expectation of mental disease. 

If now the total group be analyzed according to nativity, 
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TABLE 1. NUMBER BECOMING MENTALLY ILL DURING REMAINDER OF LIFE OF 100 
ALIVE AND SANE AT SPECIFIED AGE, BY NATIVITY AND SEX 


Exact 
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age in Foreign-born 
years Male Female Male Female Male Female 

0 4.7 4.4 4.3 4.0 5.4 5.2 

5 5.4 5.0 4.9 4.4 6.1 5.8 

10 5.4 5.1 5.0 4.4 6.2 5.8 

15 5.5 5.1 5.0 4.5 6.2 5.9 

20 5.3 5.0 4.9 4.4 5.8 5.7 

25 5.0 4.9 4.6 4.3 5.3 5.4 

30 4.7 4.6 4.3 4.1 4.9 5.1 

35 4.4 4.4 4.0 3.8 4.4 4.7 

40 4.0 4.1 3.7 3.5 4.0 4.3 

45 3.7 3.8 3.4 3.2 3.6 4.0 

50 3.4 3.4 3.1 2.9 3.3 3.6 

55 3.1 3.1 2.8 2.6 3.0 3.3 

60 2.8 2.9 2.6 2.4 2.8 3.1 
65 2.6 2.6 2.4 2.2 2.5 2.9 
. 70 2.3 2.4 2.1 2.0 2.3 2.7 
: 75 2.0 2.2 1.8 1.9 2.1 2.4 
4 80 1.8 2.0 1.5 1.7 1.9 2.2 
85 1.5 1.6 1.2 1.4 1.7 1.9 
. 90 1.2 1.3 1.0 1.2 1.4 1.7 
95 1.0 1.0 0.7 1.0 0.9 1.4 


it is seen that the expectation of mental disease among the 
| foreign born is higher than that among the native groups 
‘ at every quinquennium, the males again exceeding the females. 
The expectations at birth for males are 4.3 and 5.4 per 100 
for native and foreign born respectively; for females, they 
are 4.0 and 5.2 respectively. In each nativity group there is 
} a similar increase in expectation of mental disease up to 
approximately the fourteenth year and then an uninterrupted 

decrease. The expectation reaches a maximum of 6.2 per 
: 100 in the foreign-born male group.: It should be noted that 
in each case the expectation among females in the advanced 
? age groups exceeds that of the males. In the case of the 
total male, total female, native male, and native female 
groups the higher expectation for females does not occur until 
the seventy-fifth quinquennium; but in the case of the 
foreign born, the expectation for females is higher from the 
) twenty-fifth quinquennium on. These results may be 
| accounted for both by the higher rates of mental disease 


among females at the older ages and also by their greater 
longevity. 














138 MENTAL HYGIENE 


TABLE 2, SUMMARY OF AVERAGE ANNUAL RATES OF FIRST ADMISSIONS PER 100,000 
GENERAL POPULATION TO ALL HOSPITALS FOR MENTAL DISEASES IN 
NEW YORK, 1919-1921 INCLUSIVE, BY AGE, NATIVITY, AND SEX 


Exact 

age in Total Native Foreign-born 

years Male Female Male Female Male Female 
0 Pee 
5 
15 34.8 24.4 29.2 18.2 86.1 51.7 
20 78.1 47.5 68.4 42.2 131.8 71.3 
25 94.6 70.0 83.4 61.9 129.2 94.1 
30 101.6 86 .6 91.4 76.9 123.4 106.8 
35 106.6 91.4 98.1 85.1 124.0 107.5 
40 107.7 94.0 102.1 92.5 123.4 108.5 
45 102.2 99.8 96.7 94.3 114.2 117.1 
50 98.6 105.6 94.0 95.7 108.9 122.0 
55 106.4 108.4 101.2 98.2 116.0 119.9 
60 122.1 110.5 117.1 101.2 131.8 124.8 
65 148.5 134.7 142.7 112.3 160.3 162.7 
70 190.1 166.7 183.9 136.0 203.4 217.0 
75 219.7 213.8 215.0 180.2 239.0 268.9 
80 260.5 279.9 245.1 234.2 291.0 353.4 
85 314.0 324.5 275.0 285.5 370.5 414.0 
90 345.0 347.0 306.1 343.0 433 .0 482.0 
95 388.5 412.5 337 .0 427.0 511.0 598.0 


Table 2 summarizes the rates of mental disease. In the 
two groups, total and native, there is a gradual increase in 
rates of mental disease from adolescence to old age, with 
the exception of a slight decrease in the rates for males in 
the fourth and fifth decades of life. The rates for the foreign- 
born males do not show the same regularity. This results in 
all probability from the high rate of dementia precox among 
the younger foreign-born males. After fifty years of age, 
however, a steady increase is clearly evidenced. The rates 
for foreign-born females are lower than those for foreign- 
born males up to the fortieth quinquennium, but thereafter 
the rates for males are the lower. In the native group no 
such marked differences are found in the rates for the two 
sexes in the early ages. The explanation may, perhaps, be 
found in the greater difficulty that the older foreign-born 
female finds in adjusting herself to different patterns of 
behavior and culture. 

Complete data for each year of life are shown in Tables 3-8. 

Charts I and II (pages 139-40) show comparative curves of 
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expectation of mental disease among the several age and 
sex groups covering the entire life span. Chart I gives a 
graphic comparison of the rates of expectation of mental 
disease among males and females. The rates among males 
are the higher up to age thirty-four. From age thirty-four 
to age sixty-five the rates for the two sexes are nearly equal, 
those of the females being slightly in excess. For ages from 
sixty-five years upwards the higher rate of the females is 
more marked. 

Chart II compares by sex the expectation of mental disease 
throughout life among the native and foreign born. The ex- 
pectation of mental disease of the native males, beginning 
with 4.3 per 100 at birth, rises to a maximum of 5.0 from the 
tenth to the seventeenth year and then decreases regularly 
to the end of the life span. The expectation of the native 
females, beginning with 4.0 per 100 at birth rises to a 
maximum of 4.5 from the twelfth to the sixteenth year, and 
decreases regularly thereafter. The expectation of the males 
continues in excess until the seventy-fourth year. There- 
after, as noted above, the expectation of the females is the 
greater. 

In the case of the foreign born, the expectation of mental 
disease of the males increases from 5.4 per 100 at birth to a 
maximum of 6.2 from the ninth to the fifteenth year and then 
decreases. The expectation of the foreign-born females is 
lower than that of the males, beginning with 5.2 per 100 at 
birth and rising to a maximum of 5.9 from the eleventh 
to the fifteenth year. Beyond the twenty-fifth year the ex- 
pectation of the females exceeds that of the males. 

Charts III and IV (pages 142-48) show rates of incidence of 
serious mental disease per 100,000 of population of the same 
age, sex, and nativity. As previously mentioned, the rates 
are based on the average annual first admissions to all institu- 
tions for mental disease in New York State during the fiscal 
years ended June 30, 1919, 1920, and 1921. The population 
data were derived from the Federal Census of New York 
State of 1920. The data from both sources were smoothed 
before the rates were computed. 

Chart III compares rates of mental disease among males 
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and females from thirteen to eighty years of age. It will be 
noted that the males have the higher rates from age fourteen 
to age forty-five and from age fifty-six to age seventy-six. 
The rates of both sexes increase with advancing age, except- 
ing a slight reduction in the rates of the males from age 
forty-two to age fifty-six. 

Chart IV compares rates of mental disease by sex among 
the native and foreign-born population of the state. The 
rates of the native group are lower than those of the foreign- 
born group at every age. In both nativity groups, the males 
have higher rates than the females except during the involu- 
tional and advanced age periods. These comparative rates 
are relatively similar to those shown by the Federal Census 
report, Patients im Hospitals for Mental Disease, 1923 
(page 32), although the rates for New York are higher than 
those shown for the country as a whole. 

The higher rates of expectation and the higher rates of 
incidence of mental disease among the foreign born raise the 
question of their real significance. Do these indicate differ- 
ences of a biological or a social order?’ It has been asserted 
that the higher rates of mental disease among foreigners 
indicate their racial inferiority as compared with the native 
born. Such a conclusion should not be drawn from these 
data. Such higher rates are more probably due to environ- 
mental stresses, such as are incidental to the struggle for 
existence in a new land. 

The data of this study emphasize the seriousness of the 
problem of mental disease. It appears that approximately 
4.5 per cent of the persons born in the state of New York 
may, under existing conditions, be expected to succumb to 
mental disease of one form or another, and become patients 
in hospitals for mental disease. In other words, on the aver- 
age, approximately 1 person out of 22 becomes a patient in a 
hospital for mental disease during the life-time of a genera- 
tion. In the several groups shown in the tables, the 
ratios of those becoming patients to the whole population 
group are as follows: All males, 1 to 21.3; all females, 1 to 
22.7; native males, 1 to 23.3; native females, 1 to 25; foreign- 
born males, 1 to 18.5; foreign-born females, 1 to 19.2. 
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From the data presented in the tables similar ratios may 
be computed for all of the groups at any age of life. Given 
the age and nativity composition of any group of persons, 
the proportion that will probably develop serious mental dis- 
ease may be determined by applying the appropriate expecta- 
tion rates as given in the tables. The following tabulation 
furnishes simple illustrations: 


PROBABLE NUMBER AMONG CERTAIN SOCIAL GROUPS WHO WILL 
DEVELOP SERIOUS MENTAL DISEASE AND BECOME PATIENTS 
IN A HOSPITAL FOR MENTAL DISEASE * 


Among 117,000 male children born in New York 


ED hn occh cadeuu BESS & aoc 208) 05% » 5,000 
Among 111,000 female children born in New 

ee PE SG as 5 60 GRAN 0 0. 0tb ene de > 4,400 
Among 1,030,000 boys in public schools of New 

Ps be ckbdnweteeesacaee 51,500 
Among 990,000 girls in public schools in New 

Se ES I ok kb o ba ook 0 cc ea dtkh 44,000 
Among 194,000 male immigrants to the United 

States in year ended June 30, 1927.......... 10,000 
Among 141,000 female immigrants to the United 

States in year ended June 30, 1927.......... 7,300 
Among 3,500,000 World War veterans with aver- 

Se Ne BO FONG ys on 6 56 Ei on occ caeie. 154,000 


In presenting these results we do not desire to leave the 
impression that mental disease is a fatalistic matter—that 
it is as certain as old age or death. Under present conditions, 
however, mental disease occurs among the general population 
with striking regularity, and it seems probable that the rate 
of incidence will not greatly change until the principles of 
mental hygiene are better known and more widely adopted. 


* Round numbers are used as most of the data given are approximations. 
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TABLE 3. 


EXPECTATION OF 


MENTAL 


HYGIENE 


STATE, 1920 


MENTAL DISEASE AMONG MALES IN NEW YORK 








Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years born alive disease mortality of mental 
. per 100,000 per 1,000 disease 
Number becom-|Number dying in|]Number becom- 
ing mentally illjage interval perjing mentally ill 
Period of life- |Number alive|Number becom-/duri age in-|1,000 alive at during remain- 
time between [and sane at be-jing mentally ill|terva among/|ginning of inter-jder of life of 


two exact 


ginning of age 


in age in- 


100,000 alive 


val and remain-|100 alive and 























ages interval terval and sane at be-jing sane duringisane at begin- 

ginning of age interval ning of age 
interval interva 

100 

ztoz+1 l, t, 100,000 8, 1,000 dy Zt 

2 getaniinte 
‘2 l, 
0-1 100,000 84.3 4.7 
1-2 91,570 17.6 5.2 
2-3 89,958 8.5 5.3 
3-4 89,193 5.9 5.3 
$05 88,667 4.6 5.3 
5-6 88,259 3.9 5.4 
6-7 87,915 3.4 5.4 
7-8 87,616 3.0 5.4 
8-9 87,353 2.5 5.4 
9-10 87,135 2.2 5.4 
10-11 86,943 2.1 5.4 
11-12 86,760 2.1 5.4 
12-13 86,578 o% ens 2.2 5.4 
13-14 86,388 5 5.6 2.4 5.4 
14-15 86,176 17 19.3 2.7 5.4 
15-16 85,943 30 34.8 3.2 5.4 
16-17 85,638 41 47.3 3.6 5.4 
17-18 85,289 50 58.7 3.9 5.4 
18-19 84,907 56 66.5 4.2 5.4 
19-20 84,495 63 74.2 4.4 5.4 
20-21 84,060 66 78.1 4.6 5.3 
21-22 83,608 69 82.7 4.8 5.3 
22-23 83,138 73 87.8 5.0 5.2 
23-24 82,650 75 91.0 5.1 5.1 
24-25 82,154 76 93.0 5.3 5.1 
25-26 81,643 77 94.6 5.4 5.0 
26-27 81,126 77 95.4 5.6 5.0 
27-28 80,595 78 96.9 5.8 4.9 
28-29 80,050 79 98.3 6.0 4.8 
29-30 79,491 80 100.2 6.2 4.8 
30-31 78,919 80 101.6 6.5 4.7 
31-32 78,327 81 103.3 6.7 4.6 
32-33 77,722 81 104.3 6.9 4.6 
33-34 77,105 82 105.8 7.0 4.5 
34-35 76,484 81 106.0 7.2 4.4 
35-36 75,853 81 106.6 7.3 4.4 





se santos 














eeteee 








TABLE 3. 


EXPECTATION OF MENTAL DISEASE 





147 


EXPECTATION OF MENTAL DISEASE AMONG MALES IN NEW YORK 
STATE, 1920—(Continued). 
































Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years born alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in|] Number becom- 
ing mentally illjage interval perjing mentally ill 
Period of life- |Number alive|Number becom-jduring age in-|1,000 alive at be-|during remain- 
time between jand sane at be-|ing mentally ill|terval among/ginning of inter-|der of life of 
two exact ginning of age in age in- 100,000 alive/val and remain-|100 alive and 
ages interval terval and sane at be-jing sane during/sane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztozr+1 l, e 100,000 8, 1,000 95 te 
. wipe 
2 le 
36-37 75,219 81 107.2 7.4 4.3 
37-38 74,582 80 107.3 7.6 4.2 
38-39 73,936 80 107.6 7.8 4.1 
39-40 73,280 79 108.0 8.0 4.1 
40-41 72,614 78 107.7 8.2 4.0 
41-42 71,941 77 107.5 8.4 3.9 
42-43 71,260 77 107.4 8.7 3.9 
43-44 70,564 75 106.1 8.9 3.8 
44-45 69,862 73 104.9 9.2 3.7 
45—46 69,147 71 102.2 9.5 3.7 
46-47 68,420 69 101.0 9.9 3.6 
47-48 67,674 67 99.7 10.4 3.5 
48-49 66,904 66 99.0 10.9 3.4 
49-50 66,109 65 98.4 11.5 3.4 
50-51 65,284 64 98.6 12.2 3.4 
51-52 64,424 64 99.0 12.9 3.3 
52-53 63,530 63 99.6 13.8 3.2 
53-54 62,591 63 100.6 14.9 3.2 
54-55 61,596 64 104.1 16.1 3.1 
55-56 60,541 64 106.4 17.4 3.1 
56—57 59,425 65 110.2 18.8 3.0 
57-58 58,244 65 112.1 20.3 3.0 
58-59 56,998 66 116.2 21.7 2.9 
59-60 55,697 66 117.8 23.1 2.9 
60-61 54,346 66 122.1 24.6 2.8 
61-62 52,945 65 123.7 26.3 2.8 
62-63 51,489 66 128.7 28.4 2.7 
63-64 49,963 67 134.5 30.7 2.7 
64-65 48,364 68 141.1 33.4 2.7 
65-66 46,683 69 148.5 36.4 2.6 
66-67 44,917 70 156.7 39.6 2.5° 
67-68 43,071 71 165.5 43.1 2.5 
68-69 41,147 71 174.9 46.9 2.4 
69-70 39,149 73 185.2 51.1 2.4 
70-71 37,079 70 190.1 55.5 2.3 
71-72 34,955 71 201.9 60.3 2.3 
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EXPECTATION OF MENTAL DISEASE AMONG MALES IN NEW YORK 
STATE, 1920—(Continued). 





























Age interval, Of 100,000 persons Rate of mental) Rate of Ex tion 
years born alive disease mortality mental 
per 100,000 per 1,000 isease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval rjing mentally ill 
Period of life- |Number ali v e|Number og re age in-}1,000 alive at Be- during remain- 
time between |and sane at be-jing mentally illjterval amongiginning of inter-lder of life of 
two exact ginning of age| in age in- 100,000 alivejval and remain-|100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
ginning of age interval ning of a 
interval interva 
100 
ztloxr+r l t 100,000 8 1,000 q Zi, 
F ‘” ’ E ’ @ x 
¢. <_—— 
2 ly 
72-73 32,780 68 207.3 65.4 2.2 
73-74 30,573 65 212.2 70.8 2.1 
74-75 28,348 61 215.9 76.4 2.1 
75-76 26,126 57 219.7 82.4 2.0 
76-77 23,921 53 222.3 89.0 2.0 
77-78 21,744 52 237.4 96.4 1.9 
78-79 19,601 47 240.1 104.8 1.8 
79-80 17,505 42 241.6 114.2 1.8 
80-81 15,469 40 260.5 124.4 1.8 
81-82 13,510 38 282.6 135.2 1.7 
82-83 11,651 36 307.5 146.0 1.7 
83-84 9,919 31 309.1 156.8 1.6 
84-85 8,334 26 311.5 167.8 1.5 
85-86 6,914 22 314.0 179.3 1.5 
86-87 5,656 18 316.2 191.2 1.4 
87-88 4,560 15 318.5 204.0 1.4 
88-89 3,618 12 327.5 217.8 1.3 
89-90 2,821 9 336.0 232.6 1.2 
90-91 2,158 7 345.0 248.2 1.2 
91-92 1,617 6 353.6 264.0 1.2 
92-93 1,186 4 362.5 279.7 1.1 
93-94 851 3 371.0 294.6 1.1 
94-95 598 2 379.5 308.7 1.0 
95-96 412 2 388.5 323.0 1.0 
96-97 278 1 397.0 338.5 0.7 
97-98 183 1 406.0 356.5 0.5 
98-99 117 414.5 377.5 
99-100 73 401.2 
100-101 44 427.1 ee 
101-102 25 454.8 
102-103 14 483.7 : 
103-104 7 ° 
104-105 4 ° . 
105—106 1 ° 
106-107 1 


107-108 
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TABLE 4, EXPECTATION OF MENTAL DISEASE AMONG FEMALES IN NEW YORK 
































STATE, 1920 
Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years born alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval per|ing mentally ill 
Period of life- |Number alive|Number becom-|duri age in-|1,000 alive at during remain- 
time between jand sane at be-jing mentally illjterval among|ginning of inter-|der of life of 
two exact ginning of age in age in- 100,000 alive}val and remain-|100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
ginning of age interval ning of age 
interval interval 
100" 
ztoz+1 l, é 100,000 8, 1,000 J» at 
| _~=— 
| ly 
0-1 100,000 67.3 4.4 
1-2 93,270 15.8 4.8 
2-3 91,796 7.7 4.9 
3-4 91,089 5.6 4.9 
4-5 90,579 4.1 5.0 
5-6 90,208 3.6 5.0 
6-7 89,883 3.1 5.0 
7-8 89,604 2.6 5.0 
8-9 89,371 2.2 5.0 
9-10 89,174 1.9 5.0 
10-11 89,005 1.8 5.1 
11-12 88,845 1.8 5.1 
12-13 88,685 we sess 1.9 5.1 
13-14 88,516 13 15.2 2.1 5.1 
14-15 88,317 17 19.6 2.3 5.1 
15-16 88,097 21 24.4 2.7 5.1 
16-17 87,838 25 28.7 3.1 5.1 
17-18 87,541 30 34.1 3.5 5.1 
; 18-19 87,205 35 39.6 3.8 5.0 
; 19-20 86,839 38 44.1 4.3 5.0 
/ 20-21 86,428 41 47.5 4.7 5.0 
} 21-22 85,981 45 51.9 5.1 5.0 
; 22-23 85,498 48 56.1 5.4 4.9 
23-24 84,989 52 61.0 5.7 4.9 
: 24-25 84,453 55 65.6 6.0 4.9 
i 25-26 83,892 59 70.0 6.2 4.9 
; 26-27 83,313 62 74.4 6.4 4.8 
; 27-28 82,718 65 78.2 6.5 4.8 
28-29 82,116 67 81.3 6.7 4.7 
29-30 81,499 68 83.1 6.8 4.7 
30-31 80,877 70 86.6 6.9 4.6 
. 31-32 80,249 70 87.7 6.9 4.6 
32-33 79,626 71 89.0 7.0 4.5 
; 33-34 78,998 72 90.9 7.0 4.4 
34-35 78,374 71 91.1 7.0 4.4 
77,755 














MENTAL HYGIENE 


EXPECTATION 


STATE, 1920— (Continued) 





Age interval, 


Of 100,000 persons 
years 


born alive 
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Rate of mental 
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per 100,000 
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disease 





Period of life- 
time between 
two exact 
ages 


Number alive 
and sane at be- 
ginning of age 
interval 


in age in- 
terval 


Number becom- 
ing mentally ill 


Number becom- 
ing mentally ill 
during age in- 
terva among 
00,000 alive 
and sane at be- 
ginning of age 
interval 


Number dying in 


age interval 
1,000 alive at 


ginning of inter- 
val and remain- 


Number becom- 


ad ing mentally ill 
e- 


during remain- 
der of life of 
100 alive and 


ing sane during/sane at begin- 


interval 


ning of age 
interval 
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TABLE 4, EXPECTATION OF MENTAL DISEASE AMONG FEMALES IN NEW YORK 
STATE, 1920—(Continued) 





Age interval, 
years 


Of 100,000 persons 
born alive 


Rate of mental 
disease 
per 100,000 


Rate of 
mortality 
per 1,000 


Expectation 
of mental 
disease 





Period of life- 


Number alive 


Number 


Number becom- 
ing mentally ill 


Number dying in| Number becom- 


age interval 


- ing mentally ill 
e- 





























ta 





becom-|during age in-|1,000 alive at during remain- 
time between jand sane at be-jing mentally illjterval among/jginning of inter-|der of life of 
two exact ginning of age in age in- 100,000 alive|val and remain-|100 alive and 
ages interval terval and sane at be-jing sane during/sane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztoz+r l, é, 100,000 85 1,000 5 = vy 
6, te 
| ly 
72-73 36,481 67 183.2 60.1 2.3 
73-74 34,226 66 192.5 65.2 2.3 
74-75 31,933 65 202.7 70.7 2.3 
75-76 29,615 63 213.8 76.6 2.2 
76-77 27,288 62 226.1 83.1 2.2 
77-78 24,964 60 240.1 90.1 2.1 
78-79 22,660 58 256.1 97.9 2.1 
79-80 20,389 56 274.4 106.6 2.0 
80-81 18,166 51 279.9 116.0 2.0 
81-82 16,014 48 302.0 125.8 1.9 
82-83 13,957 43 306.8 135.8 1.8 
83-84 12,024 40 332.2 145.9 1.8 
84-85 10,236 34 332.9 156.2 1.7 
85-86 8,608 29 334.5 167.0 1.6 
86-87 7,146 24 336.1 178.5 1.6 
87-88 5,851 20 338.1 191.0 1.4 
88-89 4,717 16 341.2 205.1 1.4 
89-90 3,737 13 344.0 220.6 1.4 
90-91 2,902 10 347.0 237.1 1.3 
91-92 2,206 8 358.6 254.2 1.3 
92-93 1,639 6 373.0 271.3 1.2 
93-94 1,190 5 386.0 288.2 1.2 
94-95 843 3 399.0 305.2 1.1 
95-96 584 2 412.5 322.4 1.0 
96-97 394 2 425.5 340.1 1.0 
97-98 259 1 438.0 358.4 0.8 
98-99 166 1 451.5 377.1 0.6 
99-100 103 464.5 396.1 
100-101 62 415.7 
101-102 36 436.3 
102-103 20 458.6 
103-104 11 482.7 
104-105 6 508.1 
105-106 3 534.9 
106-107 1 564.1 
107-108 595.2 
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TABLE 5. EXPECTATION OF MENTAL DISEASE AMONG NATIVE MALES IN NEW YORK 





























STATE, 1920 
Age interval, Of 100,000 persons Rate of mental Rate of Ex tion 
years born alive disease mortalit of mental 
per 100,000 per 1, isease 
Number becom-|Number dying in] Number becom- 
ing mentally illjage interval rjing mentally ill 
Period of life- |Number alive|Number becom-|duri age in-}1,000 alive at during remain- 
time between jand sane at be-jing mentally ill ome | among/|ginning of inter-ider of life of 
two exact ginning of age} in age in- 100,000 alive/val and remain-|100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztozr+1 l, é. 100,000 8, 1,000 Qo zt 
2. ae 
2 l, 
0-1 100,000 ° 86.1 4.3 
1-2 91,390 17.7 4.7 
2-3 89,772 8.5 4.8 
3-4 89,009 ° 5.8 4.8 
45 88,493 4.5 4.9 
5-6 88,095 . 3.9 4.9 
6-7 87,751 e 3.4 4.9 
7-8 87,453 3.0 49 
8-9 87,191 ° 2.5 4.9 
9-10 86,973 2.6 4.9 
10-11 86,747 2.4 5.0 
11-12 86,539 ° 2.3 5.0 
12-13 86,340 ode we. 2.3 5.0 
13-14 86,141 5 6.2 2.4 5.0 
14-15 85,929 13 15.3 2.6 5.0 
15-16 85,693 25 29.2 2.8 5.0 
16-17 85,428 34 39.9 3.5 5.0 
17-18 85,095 42 49.9 3.8 5.0 
18-19 84,730 49 57.3 4.1 4.9 
19-20 84,334 54 63.6 4.3 4.9 
20-21 83,918 57 68.4 4.3 4.9 
21-22 83,500 60 71.7 4.5 4.8 
22-23 83,065 64 76.6 4.7 4.8 
23-24 82,611 66 79.7 4.9 4.7 
24-25 82,141 68 82.4 5.1 4.7 
25-26 81,654 68 83.4 5.3 4.6 
26-27 81,154 68 84.4 5.5 4.6 
27-28 80,640 69 85.7 5.7 4.5 
28-29 80,112 70 87.4 5.9 4.4 
29-30 79,570 71 89.3 6.1 44 
30-31 79,014 72 91.4 6.3 4.3 
31-32 78,445 74 93.7 6.5 4.3 
32-33 77,862 75 96.1 6.7 4.2 
33-34 77,266 75 96.9 6.9 4.1 
34-35 76,658 75 97.8 Vil 4.1 
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TABLE 5. EXPECTATION OF MENTAL DISEASE AMONG NATIVE MALES IN NEW YORK 
STATE, 1920—(Continued) 





























Age interval, Of 100,000 persons Rate of mental Rate of E tion 
years born alive disease mortality of mental 
per 100,000 per 1,000 isease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval rjling mentally ill 
Period of life- |Number alive|Number becom-/during age in-|1,000 alive at during remain- 
time between [and sane at be-ling mentally ill|terva among|ginning of inter-ider of life of 
twoexact jginning of age} inagein- {100,000 alivejval and remain-j100 alive and 
ages interval terval and sane at be-|ing .sane during/sane at begin- 
{ginning of age interval ning of age 
interval interval 
100 
ztoz+r i, i, 100,000 8, 1,000 Gy Xt 
¢ —_— 
oe ly 
36-37 75,409 74 98.3 7.5 3.9 
37-38 74,770 74 98.5 7.8 3.9 
38-39 74,113 73 99.0 8.0 3.8 
39-40 73,448 73 99.4 8.3 3.7 
40-41 72,766 74 102.1 8.6 3.7 
41-42 72,067 74 102.1 8.9 3.6 
42-43 71,352 73 102.1 9.3 3.5 
43-44 70,616 72 101.6 9.7 3.4 
44-45 69,860 70 100.6 10.1 3.4 
45-46 69,085 67 96.7 10.6 3.4 
46-47 68,286 65 95.5 11.1 3.3 
47-48 67,464 64 94.7 11.6 3.2 
48-49 66,618 63 94.3 12.3 3.2 
49-50 65,736 62 94.0 12.9 3.1 
50-51 64,827 61 94.0 13.7 3.1 
51-52 63,879 60 94.1 14.5 3.0 
52-53 62,894 61 97.7 15.5 3.0 
53-54 61,859 61 98.5 16.5 2.9 
54-55 60,778 61 99.8 17.6 2.9 
5 55-56 59,648 60 101.2 18.8 2.8 
; 56-57 58,468 63 106.9 20.2 2.8 
‘| 57-58 57,225 62 108.5 21.6 2.7 
‘ 58-59 55,928 61 109.8 23.2 2.7 
59-60 54,571 61 111.0 25.0 2.6 
i 60-61 53,147 62 117.1 26.9 2.6 
B 61-62 51,657 61 118.7 29.1 2.6 
x 62-63 50,095 60 120.5 31.4 2.5 
; 63-64 48,464 62 128.8 33.9 2.4 
% 64-65 46,761 65 138.5 36.6 2.4 
i 65-66 44,987 64 142.7 39.5 2.4 
a 66-67 43,149 67 154.5 42.8 2.3 
j 67-68 41,238 66 159.3 46.3 2.3 
t 68-69 39,266 68 173.0 50.0 2.2 
; 69-70 37,238 66 178.4 54.1 2.2 
70-71 35,161 65 183.9 58.6 2.1 
2.1 
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TABLE 5. EXPECTATION OF MENTAL DISEASE AMONG NATIVE MALES IN NEW YORK 
STATE, 1920—(Continued) 








Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years rn alive disease mortality of mental 
per 100,000 per 1,000 isease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval t\ing mentally ill 
Period of life- |Number alive|Number becom-jduri age in-}1,000 alive at during remain- 























time between land sane at be-jing mentally ill|terva among|ginning of inter-ider of life of 
two exact ginning of age| in agein- 100,000 alivejval and remain-|100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
ginning of age} interval ning of age 
interval interval 
100 
ztozr+1 lL, he 100,000 8, 1,000 dy a ‘e 
t.<——— 
fof l, 
72-73 30,889 60 195.6 68.5 2.0 
73-74 28,717 58 201.9 74.1 1.9 
74-75 26,535 55 208.4 80.1 1.9 
75-76 24,359 52 215.0 86.5 1.8 
76-77 22,204 49 221.7 93.5 1.8 
77-78 20,084 46 228.3 100.9 1.7 
78-79 18,016 42 234.7 109.0 1.6 
79-80 16,015 39 240.5 117.6 1.6 
80-81 14,097 35 245.1 126.8 1.5 
81-82 12,279 31 250.6 136.7 1.4 
82-83 10,574 27 257.0 147.3 1.4 
83-84 8,993 24 263.0 158.6 1.4 
84-85 7,547 20 269.0 170.8 1.3 
85-86 6,241 17 275.0 183.7 1.2 
86—87 5,081 14 281.5 197.6 1.2 
87-88 4,066 12 287.6 212.4 1.2 
88-89 3,193 9 293.8 228.2 1.1 
89-90 2,457 7 300.0 245.0 11 
90-91 1,850 6 306.1 262.9 1.0 
91-92 1,359 4 312.5 282.0 1.0 
92-93 973 3 318.5 302.4 0.9 
93-94 677 2 325.0 324.0 0.9 
94-95 456 2 332.0 347.0 0.9 
95-96 296 1 337.0 371.5 0.7 
96-97 185 1 343.6 397.5 0.5 
97-98 111 349.8 425.1 
98-99 64 356.0 454.4 
99-100 35 485.5 
100-101 18 518.5 
101-102 9 553.5 
102-103 4+ 590.6 
103-104 2 629.8 
104-105 1 671.4 


105-106 
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TABLE 6, EXPECTATION OF MENTAL DISEASE AMONG NATIVE FEMALES IN NEW YORK 





























STATE, 1920 
Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years born alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval perjing mentally ill 
Period of life- |Number alive|Number becom-|during age in-|1,000 alive at - during remain- 
time between |and sane at be-jing mentally ill|terva among|ginning of inter-jder of life of 
two exact ginning of age in age in- 100,000 alivejval and remain-|100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztoz+r l. i, 100,000 8, 1,000 dy a "es 
t. =<=——. 
‘2 ly 
0-1 100,000 68.9 4.0 
1-2 93,110 16.0 4.3 
2-3 91,620 7.8 . 4.3 
3-4 90,905 5.6 4.4 
4-5 90,396 4.0 4.4 
5-6 90,034 3.6 4.4 
6-7 89,710 3.1 4.4 
7-8 89,342 2.6 4.4 
8-9 89,199 2.1 4.4 
9-10 89,012 1.9 4.4 
10-11 88,843 1.8 4.4 
11-12 88,683 1.8 4.4 
12-13 88,523 vs « 66% 1.9 4.5 
13-14 88,355 2 2.5 2.0 4.5 
14-15 88,176 10 11.4 2.3 4.5 
15-16 87,963 16 18.2 2.7 4.5 
16-17 87,710 21 23.9 3.1 4.5 
17-18 87,417 26 29.9 3.5 4.4 
18-19 87,085 30 34.8 3.9 4.4 
19-20 86,715 33 38.4 4.4 4.4 
20-21 86,301 36 42.2 4.4 4.4 
21-22 85,885 40 46.1 4.6 4.4 
22-23 85,450 43 50.0 4.7 4.4 
23-24 85,006 46 54.0 49 td 
24-25 84,544 49 57.9 5.1 4.4 
25-26 84,064 52 61.9 5.2 4.3 
26-27 83,575 55 66.0 5.3 4.3 
27-28 83,077 57 68.8 5.5 4.2 
28-29 82,563 59 71.9 5.6 4.2 
29-30 82,042 62 75.2 5.8 4.2 
30-31 81,505 63 76.9 5.9 4.1 
31-32 80,961 65 80.7 6.0 4.1 
32-33 80,411 67 82.8 6.2 4.0 
33-34 79,846 67 83.4 6.3 3.9 
34-35 79,276 67 84.2 6.4 3.9 
35-36 78,702 67 85.1 6.6 3.8 
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TABLE 6. EXPECTATION OF MENTAL DISEASE AMONG NATIVE FEMALES IN NEW YORK 
STATE, 1920—(Continued) 








Age interval, 





























Of 100,000 persons Rate of mental Rate of Expectation 
years born alive disease mortalit mental 
per 100,000 per 1, i 
bad - be a Numb r dying in prombes esate 
Period of life- [Number ali ve|Number becom-|during age in-|1,000 alive at be-|dusing ronsin- 
time between jand sane at be-jing mentally illiterval among|ginning of inter-ider of life of 
two exact a of age in age in- 100,000 alivejval and remain-|100 alive and 
ages interval terval and sane at be-jing sane during|sane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztoz+r l, é, 100,000 8, 1,000 I = ty 
6 ahtenisin 
‘@ l, 
36-37 78,116 67 86.0 6.7 3.8 
37-38 77,526 67 86.7 6.9 3.7 
38-39 76,925 67 87.2 7.1 3.7 
39-40 76,312 69 89.9 7.3 3.6 
40-41 75,686 70 92.5 7.5 3.5 
41-42 75,049 70 92.7 7.8 3.5 
42-43 74,394 69 93.1 8.0 3.4 
43-44 73,730 69 93.5 8.3 3.3 
44-45 73,000 69 93.9 8.7 3.3 
45-46 72,297 68 94.3 9.0 3.2 
46-47 71,579 68 94.7 9.5 3.2 
47-48 70,832 67 95.1 9.9 3.1 
48-49 70,064 67 95.5 10.4 3.0 
49-50 69,269 66 95.6 11.0 3.0 
50-51 68,442 65 95.7 11.7 2.9 
51-52 67,577 65 95.9 12.4 2.9 
52-53 66,675 64 96.2 13.2 2.8 
53-54 65,732 64 96.7 14.1 2.7 
54-55 64,742 63 97.3 15.1 2.7 
55-56 63,702 63 98.2 16.2 2.6 
56-57 62,608 62 99.0 17.4 2.6 
57-58 61,458 61 99.7 18.7 2.5 
58-59 60,249 60 100.3 20.1 2.4 
59-60 58,979 59 100.7 21.7 2.4 
60-61 57,641 58 101.2 23.5 2.4 
61-62 56,230 60 106.7 25.4 2.3 
62-63 54,743 59 107.7 27.5 2.3 
63-64 53,180 58 108.9 29.8 2.2 
64-65 51,539 57 110.5 32.4 2.2 
65-66 49,814 56 112.3 35.1 2.2 
66-67 48,011 55 114.0 38.1 2.1 
67-68 46,129 57 123.0 41.3 2.1 
68-69 44,169 55 124.5 44.8 2.1 
69-70 42,138 53 125.6 48.7 2.0 
70-71 40,035 54 136.0 52.8 2.0 
71-72 37,870 52 137.0 57.3 2.0 





ht a <i a NTL ABE te 











pp ee 


vette a a 






TABLE 6, EXPECTATION OF MENTAL DISEASE AMONG NATIVE FEMALES IN NEW YORK 


STATE, 1920—(Continued) 








EXPECTATION OF MENTAL DISEASE 


157 


















































Age interval, Of 100,000 Spesvene Rate of mental Rate of Ex tion 
years born alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in|Number becom- 
ing mentally illjage interval rjing mentally ill 
Period of life- |Number alive|Number becom-/d age in-|1,000 alive at during remain- 
time between jand sane at be-jing mentally illjterv among|ginning of inter-jder of life of 
two exact inning of age in age in- 100,000 alive|val and remain-j100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztoz+r1 l, i, 100,000 8, 1,000 9» te 
_=-— 
‘2 le 
72-73 35,651 53 149.0 62.1 1.9 
73-74 33,387 50 150.2 67.4 1.9 
74-75 31,090 51 164.3 73.0 1.9 
75-76 28,773 52 180.2 79.1 1.9 
76-77 26,449 53 198.5 85.6 1.8 
77-78 24,137 49 201.7 92.7 1.8 
78-79 21,855 49 225.0 100.3 1.8 
79-80 19,619 45 229.8 108.4 1.7 
80-81 17,452 41 234.2 117.2 1.7 
81-82 15,370 37 237.8 126.5 1.6 
82-83 13,393 37 274.2 136.6 1.6 
83-84 11,532 32 280.1 147.3 1.5 
84-85 9,806 28 284.4 158.9 1.4 
85-86 8,224 23 285.5 171.2 14 
86—87 6,797 20 296.5 184.4 1.4 
87-88 5,527 17 307.8 198.4 1.4 
88-89 4,417 14 319.0 213.4 1.3 
89-90 3,463 11 330.2 229.5 1.3 
90-91 2,660 9 343.0 246.5 1.2 
91-92 1,998 7 356.5 264.7 1.2 
92-93 1,464 5 369.5 284.1 1.2 
93-94 1,044 4 382.0 304.8 1.1 
94-95 723 3 394:5 326.7 Ld 
95-96 485 2 427.0 350.1 1.0 
96-97 314 1 456.0 374.9 1.0 
97-98 196 1 485.0 401.3 1.0 
98-99 117 1 520.0 429.3 0.9 
99-100 66 eee 549.0 459.0 
100-101 36 ose 490.5 
101-102 18 §24.0 
102-103 9 559.4 
103-104 4 597.0 
104-105 2 636.8 
105-106 1 
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STATE, 1920 
Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years born alive ease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval rjing mentally ill 
Period of life- [Number alive|Number becom-{during age in-|1,000 alive at be-jduring remain- 
tine between jand sane at be-jing mentally illjterval among/ginning of inter-|der of life of 
two exact ginning of age} in agein- 100,000 alive/val and remain-|100 alive and 
ages interval terval and sane at be-|ing sane during|/sane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztor+1r l, i, 100,000 8, 1,000 G5 by Vp 
t,=— 
l, 
0-1 100,000 84.3 5.4 
1-2 91,570 17.6 5.8 
2-3 89,958 8.5 6.0 
3-4 89,193 5.9 6.0 
4-5 88,667 4.6 6.0 
5-6 88,259 4.8 6.1 
6-7 87,835 3.9 6.1 
7-8 87,492 3.4 6.1 
8-9 87,195 2.8 6.1 
9-10 86,951 2.4 6.2 
10-11 86,742 2.2 6.2 
11-12 86,551 2.1 6.2 
12-13 86,369 2.2 6.2 
13-14 86,179 eee or 2.5 6.2 
14-15 85,964 52 60.2 2.8 6.2 
15-16 85,671 74 86.1 3.3 6.2 
16-17 85,315 90 106.0 3.8 6.1 
17-18 84,901 102 120.6 4.3 6.1 
18-19 84,434 105 123.9 4.7 6.0 
19-20 83,933 112 132.9 4.8 5.9 
20-21 83,409 110 131.8 5.3 5.8 
21-22 82,858 108 130.9 5.3 5.7 
22-23 82,311 107 130.5 5.4 5.6 
23-24 81,760 107 130.3 5.4 5.5 
24-25 81,212 106 130.0 5.5 5.4 
25-26 80,660 104 129.2 5.6 5.3 
26-27 80,105 101 126.4 5.7 5.2 
27-28 79,548 98 123.4 5.8 5.1 
28-29 78,989 97 123.0 5.9 5.0 
29-30 78,426 97 124.0 6.0 4.9 
30-31 77,859 96 123.4 6.1 4.9 
31-32 77,289 96 123.8 6.2 4.8 
32-33 76,714 96 124.9 6.4 4.7 
33-34 76,128 95 124.4 6.5 4.6 
34-35 75,539 93 122.6 6.7 4.5 
35-36 74,941 93 124.0 7.0 4.4 
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Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years rn alive ease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in} Number becom- 
ing mentally illjage interval perjing mentally ill 
Period of life- |Number alive|Number becom- 5 age in-|1,000 alive at be during remain- 
time between jand sane at be-jing mentally illiterva among|ginning of inter-ider of life of 
two exact ginning of age in age in- 100,000 alivejval and remain-|100 alive and ‘" 
ages interval terval and sane at be-jing sane duringisane at begin- : 
ginning of age interval ning of age : 
interval interval 
100 
ztozr+1r L i, 100,000 8, 1,000 dy te 
2 putt nane 
r) % 
36-37 74,324 91 123.1 7.2 4.3 
37-38 73,699 90 122.0 7.5 4.2 
38-39 73,057 90 123.3 7.8 4.2 
39-40 72,398 88 121.9 8.1 4.1 
40-41 71,724 89 123.4 8.5 4.0 
41-42 71,026 85 119.8 8.9 3.9 
42-43 70,310 84 119.5 9.3 3.8 
43-44 69,573 82 117.3 9.8 3.7 
44-45 68,810 80 115.6 10.4 3.7 
45-46 68,015 78 114.2 11.0 3.6 
46-47 67,190 74 109.4 11.7 3.5 
47-48 66,331 73 110.7 12.5 3.4 
48-49 65,430 71 108.0 13.3 3.4 
49-50 64,490 70 108.5 14.2 3.3 
50-51 63,505 69 108.9 15.2 3.3 
51-52 62,472 68 109.5 16.3 3.2 
52-53 61,387 68 110.5 17.4 3.1 
53-54 60,252 67 112.0 18.7 3.1 
54-55 59,060 67 113.7 20.1 3.0 
55-56 57,807 67 116.0 21.6 3.3 
56-57 56,493 67 118.4 23.3 2.9 
57-58 55,111 66 120.4 25.1 2.9 
58-59 53,663 69 128.3 27.0 2.9 
59-60 52,147 68 130.1 29.1 2.8 
60-61 50,564 67 131.8 31.4 2.8 
61-62 48,911 65 133.4 33.8 2.7 
62-63 47,195 67 143.0 36.5 2.7 
63-64 45,408 66 145.4 39.3 2.6 
64-65 43,560 68 157.1 42.4 2.6 
65-66 41,648 67 160.3 45.7 2.5 
66—67 39,681 69 174.4 49.2 2.5 
67-68 37,663 67 178.2 53.0 2.4 
68-69 35,603 69 194.8 57.1 2.4 
69-70 33,505 67 199.3 61.5 2.4 
70-71 31,382 64 203.4 66.2 2.3 
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TABLE 7. EXPECTATION OF MENTAL DISEASE AMONG FOREIGN-BORN MALES IN NEW YORK 
STATE, 1920—(Continued) 








Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years rp alive disease mortality of mental 
per 100,000 per 1,000 isease 
Number becom-|Number dying in| Number becom- 


Period of life- 
time between 


Number alive 
and sane at be- 


ing mentally ill 


Number becom- en age in- 
terva 


ing mentally ill 


age interval 
1,000 alive at 


per ing mentally ill 


during remain- 


among/|ginning of inter-ider of life of 























twoexact ginning of age} inagein- {100,000 alivejval and remain-/100 alive and 
ages interval terval and sane at be- ing sane duringisane at begin- 
ginning of age interval ning of a 
interval interva 
100 
ztoz+1 l, i, 100,000 8, 1,000 9, 2 ‘se 
.=—— 
r) le 
72-73 27,106 57 209.6 76.6 2.2 
73-74 24,977 53 210.4 82.4 2.2 
74-75 22,870 53 232.1 88.5 2.1 
75-76 20,798 50 239.0 95.1 2.1 
76-77 18,775 46 247.0 102.1 2.0 
77-78 16,817 43 254.3 109.5 2.0 
78-79 14,937 40 271.0 117.5 2.0 
79-80 13,147 38 287.5 126.0 1.9 
80-81 11,457 33 291.0 135.0 1.9 
81-82 9,882 30 306.0 144.7 1.9 
82-83 8,426 28 327.1 154.9 1.8 
83-84 7,097 24 334.0 165.8 18 
84-85 5,900 21 360.5 177.3 1.7 
85-86 4,837 18 370.5 189.6 1.7 
86-87 3,905 15 378.0 202.7 1.6 
87-88 3,101 12 386.0 216.5 1.5 
88-89 2,420 9 390.5 231.2 1.4 
89-90 1,854 7 392.5 246.7 1.4 
90-91 1,391 6 433.0 263.2 1.4 
91-92 1,020 5 449.4 280.7 1.4 
92-93 730 3 464.0 299.2 12 
93-94 509 2 479.0 318.8 1.2 
94-95 345 2 493.0 339.5 1.2 
95-96 227 1 511.0 361.4 0.9 
96-97 144 1 629.0 384.6 0.7 
97-98 88 547.0 409.1 
98-99 52 ° 564.0 435.0 
99-100 29 572.0 462.4 
100-101 16 491.2 
101-102 8 é §21.7 
102-103 a 553.9 
103-104 2 ° 587.8 
104-105 1 < 623.6 oe 
105-106 0 
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TABLE 8, EXPECTATION OF MENTAL DISEASE AMONG FOREIGN-BORN FEMALES IN NEW 
YORK STATE, 1920 






































: Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years born alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in| Number becom- 
ing mentally illjage interval perjing mentally ill 
Period of life- |Number alive|/Number becom-/during age in-}1,000 alive at io during remain- 
time between jand sane at be-jing mentally illjterval among|ginning of inter-|der of life of 
two exact ginning of age in age in- 100,000 alive/val and remain-|100 alive and 
ages interval terval and sane at be-|ing sane during|sane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztoz+r l, i, 100,000 8, 1,000 5 Zt 
L=— 
a 
0-1 100,000 67.3 5.2 
1-2 93,270 15.8 5.6 
2-3 91,796 7.7 5.7 
3-4 91,089 5.6 5.7 
4-5 90,579 4.1 5.7 
5-6 90,208 3.6 5.8 
6-7 89,883 3.1 5.8 
: 7-8 89,604 2.6 5.8 
: 8-9 89,371 2.2 5.8 
I 9-10 89,174 1.9 5.8 
; 10-11 89,005 1.8 5.8 
11-12 88,845 1.8 5.9 
12-13 88,685 1.9 5.9 
13-14 88,516 eee eee 2.1 5.9 
b 14-15 88,330 44 50.0 2.3 5.9 
15-16 88,083 46 51.7 2.7 5.9 
16-17 87,799 52 59.0 3.1 5.8 
17-18 87,475 54 62.0 3.5 5.8 
18-19 87,115 57 65.2 3.8 5.7 
19-20 86,727 57 65.7 4.3 5.7 
20-21 86,297 62 71.3 4.7 5.7 
21-22 85,830 65 76.0 4.9 5.6 
22-23 85,345 68 79.6 5.0 5.6 
23-24 84,851 73 85.7 5.0 5.5 
24-25 84,354 76 89.9 5.0 5.4 
25-26 83,857 79 94.1 5.0 5.4 
26-27 83,359 84 101.2 5.1 5.4 
27-28 82,850 85 102.7 5.1 5.3 
28-29 82,343 87 105.3 5.1 5.2 
29-30 81,836 87 105.7 5.2 5.1 
30-31 81,324 87 106.8 5.3 5.1 
31-32 80,806 86 106.8 5.4 5.0 
32-33 80,284 86 106.8 5.5 4.9 
33-34 79,757 85 107.0 5.6 4.8 
34-35 79,226 85 107.0 5.8 4.8 
78,682 85 107.5 5.9 4.7 
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Age interval, Of 100,000 persons Rate of mental Rate of Expectation 
years rn alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom-|Number dying in} Number becom- 
ing mentally illjage interval rl\ing mentally ill 
Period of life- |Number alive|Number becom-/during age in-|1,000 alive at during remain- 
time between jand sane at be-jing mentally illjterval among/ginning of inter-ider of life of 
two exact ginning of age| in age in- 100,000 alive/val and remain-/100 alive and 
ages interval terval and sane at be-jing sane during|sane at begin- 
ginning of age interval ning of age 
interval interval 
100 
ztoz+1 l i 100,000 8 1,000 q Zi, 
© F) ’ o ’ o x 
. ee 
2 le 
36-37 78,133 84 107.5 6.1 4.6 
37-38 77,573 83 107.6 6.3 4.5 
38-39 77,002 83 108.0 6.6 4.4 
39-40 76,411 83 108.0 6.9 4.4 
40-41 75,801 82 108.5 7.2 4.3 
41-42 75,174 82 108.5 7.6 4.3 
42-43 74,521 81 109.0 8.0 4.2 
43-44 73,844 80 109.0 8.5 4.1 
44-45 73,137 80 109.5 9.0 4.0 
45—46 72,399 85 117.1 9.6 4.0 
46—47 71,620 84 117.6 10.2 3.9 
47-48 70,806 83 117.8 10.9 3.8 
48-49 69,952 85 122.0 11.7 3.7 
49-50 69,050 84 122.0 12.6 3.7 
50-51 68,096 83 122.0 13.5 3.6 
51-52 67,095 82 122.0 14.2 3.5 
52-53 66,061 81 122.3 15.7 3.4 
53-54 64,944 80 123.1 16.9 3.4 
54-55 63,768 76 118.9 18.3 3.3 
55-56 62,526 75 119.9 19.8 3.3 
56-57 61,214 74 120.9 21.4 3.2 
57-58 59,832 72 121.0 23.1 3.2 
58-59 58,380 71 121.6 25.0 3.1 
59-60 56,851 69 122.0 27.1 3.1 
60-61 55,243 69 124.8 29.3 3.1 
61-62 53,557 68 127.7 31.7 3.0 
62-63 51,793 70 135.4 34.3 3.0 
63-64 49,949 72 143.7 37.1 3.0 
64-65 48,027 73 152.8 40.1 2.9 
65-66 46,031 75 162.7 43.4 2.9 
66-67 43,962 76 173.6 46.9 2.9 
67-68 41,828 78 185.7 50.6 2.8 
68-69 39,637 78 198.0 54.7 2.8 
69-70 37,395 80 214.4 59.0 2.8 
70-71 35,113 ‘ 76 217.0 63.6 2.7 
71-72 32,809 77 234.9 68.6 2.7 
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Age interval, Of 100,000 persons Rate of mental Rate of E tion 
years born alive disease mortality of mental 
per 100,000 per 1,000 disease 
Number becom- Number dying in Number becom- 
Period of life- [Number alive|Number becom-|during age in-|1,000 alive at belieioe ee 
time between jand sane at be-jing mentally illjterval amongiginning of inter-lder of life of 
two exact ginning of age in age in- 100,000 alivejval and remain-|100 alive and 
ages interval terval and sane at be-jing sane duringisane at begin- 
|einning of age 4 interval ning of age 
interval interval 
100 
ztoz+1 ‘. i, 100,000 85 1,000 5 Xt 
i —=—— 
r l, 
72-73 30,487 73 238.3 73.9 2.6 
73-74 28,166 73 259.9 79.6 2.6 
74-75 25,857 68 264.5 85.7 2.5 
75-76 23,579 63 268.9 92.1 2.4 
76-77 21,350 64 297.5 99.1 2.4 
77-78 19,177 58 303.4 106.5 2.4 
78-79 17,083 53 308.4 114.4 2.3 
79-80 15,082 52 346.7 122.8 2.3 
80-81 13,184 47 353.4 131.7 2.2 
81-82 11,407 41 358.9 141.2 2.2 
82-83 9,761 37 377.0 151.3 2.1 
83-84 8,253 32 390.0 162.1 2.1 
84-85 6,888 28 404.0 173.5 2.0 
85-86 5,670 23 414.0 185.6 1.9 
86-87 4,599 20 425.5 198.5 1.9 
87-88 3,670 16 438.0 212.2 1.8 
88-89 2,879 13 450.0 226.7 1.8 
89-90 2,216 10 465.0 242.0 1.7 
90-91 1,672 8 482.0 258.3 1.7 
91-92 1,234 6 500.0 275.6 1.6 
92-93 890 5 523.0 293.8 1.6 
93-94 625 3 547.0 313.2 1.4 
94-95 427 2 572.0 333.6 1.4 
95-96 283 2 598.0 355.2 1.4 
96-97 181 1 624.0 378.1 1.1 
97-98 112 1 648.0 402.2 0.9 
98-99 66 680.0 427.7 0.6 
99-100 38 710.0 454.7 
100-101 21 454.7 
101-102 11 513.2 
102-103 5 544.8 
103-104 2 578.3 
104-105 1 613.5 
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ABSTRACTS 


On SoME OF THE RELATIONSHIPS OF ENDOCRINOLOGY TO PSYCHIATRY. 


By Lewellys F. Barker, M.D. Hospital Social Service, 17 :377-88, 
May, 1928. 


Doctor Barker approaches his subject from three angles. He 
discusses (1) abnormal mental manifestations found in association 
with outspoken diseases of the endocrine apparatus; (2) endocrine 
disturbances manifested by patients suffering from outspoken mental 
diseases; and (3) the relation of the endocrine functions to the 
physiology and pathology of the human constitution and, in turn, 
the relation of constitutional make-up to psychoneurotic and psychotic 
reaction types. 

The principal endocrine glands are the thyroid, the parathyroids, 
the hypophysis cerebri or pituitary gland, the epiphysis cerebri, the 
islands of Langerhans in the pancreas, the thymus gland, the chro- 
maffin system, the interrenal system, and the gonads or genital glands. 

Reviewing briefly the more important disorders of these glands, 
Doctor Barker mentions as the most striking diseases of the thyroid 
(1) myxcedema, resulting from absence or under-function of the 
gland, and (2) Graves’ disease or exophthalmic goiter, presumably 
due to over-function. In myxedema, besides the familiar physical 
symptoms—the dry and wrinkled skin, the falling out of the hair, 
the tendency to obesity, the slowed digestion and excretion and 
retarded basal metabolic rate, the clumsiness and stiffness of move- 
ment, the sensitiveness to cold—there are on the mental side the 
apathetic, expressionless look, the drowsiness, the dullness of sensation 
and of apperception, the poverty of thought and lack of feeling. 
Graves’ disease, with its characteristic protrusion of the eyeballs and 
swelling and pulsation of the thyroid gland, presents in many ways a 
contrasting group of symptoms—rapid pulse and accelerated basal 
metabolic rate, tendency to emaciation, unbearable feeling of heat, 
excitable vasomotors, look of anxiety, hypersensitiveness to psychic 
stimuli, irritability, restlessness, and insomnia. Patients suffering 
from Graves’ disease often show also character anomalies, pathological 
ideas of injury, and phobias, and sometimes a maniacal excitement 
resembling that observable in cyclothymic states. 

Removal or under-function of the parathyroid glands results in 
tetany, with its typical tonie spasms. There is increased electrical 
excitability of the muscles and nerves and increased mechanical 
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excitability. In chronic tetany, there are profound disturbances of 
nutrition, manifested in alterations in the enamel of the teeth, peri- 
nuclear cataracts in the eye, and certain abnormal psychic mani- 
festations, such as irritability, easy fatiguability, and increased need 
of sleep. Tetany has also a profound effect upon the chemistry of 
the blood; there is instability of the acid-base equilibrium and the 
calcium content is diminished. 

As in the case of the thyroid, diseases of the hypophysis cerebri 
or pituitary gland present two contrasting groups of symptoms cor- 
responding respectively to over-function and under-function of the 
gland. Characteristic of the first condition, so-called acromegaly, 
are the hexagonal face, the ‘‘nuteracker’’ profile, the projecting 
cheek bones and supraorbital arches, the spadelike hands with sausage- 
shaped fingers, the enlarged feet, and the curvature of the spine. 
Associated with this condition we sometimes find psychotic manifesta- 
tions that are not unlike those encountered in the manic phases of 
cyclothymie states. Under-function of the gland, known as dystrophia 
adiposogenitalis or Frohlich’s syndrome, is associated, especially when 
it has been present in early life, with a peculiar form of obesity—the 
fat being particularly abundant on the upper arms and thighs and 
about the breasts and abdomen—with a general hypotrichosis or 
lack of hair on the body, and with failure of the secondary sex char- 
acteristics to develop normally. In patients of this type the psyche 
is almost always somewhat subnormal. There is apt to be a slight 
reduction of the mental powers and a tendency to euphoria, or elation, 
which often, however, is associated with drowsiness and heaviness. 

Under-function of the internal secretory apparatus of the pancreas 
(the islands of Langerhans) results in diabetes mellitus, with glyco- 
suria and hyperglycemia. While diabetic patients may show some 
disturbances of the psyche, these manifestations are so irregular that 
their relation to the under-functioning of the pancreas is not clear. 
As worthy of note in this connection, Doctor Barker mentions the 
fact that too large a dose of insulin administered to a diabetic patient 
may result in insulin shock or a hypoglycemic crisis—that is, too much 
sugar may go out of the blood. He cites one case of this kind in which 
there were sudden narcoleptic attacks of several hours duration. The 
patient’s blood sugar was found to be at a very low level during 
these attacks. They could be arrested promptly by the administration 
of glucose. 

The close relation between the gonads or sex glands and the psyche 
is evident in the deviations from the normal of the eunuch, whose 
sex glands have been removed, and the so-called ‘‘eunuchoid’’, in 
whom they have failed to develop normally. Besides the bodily 
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abnormalities that such patients show, many of them also develop 
antisocial or asocial behavior; they may exhibit criminal tendencies, 
labile affective states, a peculiar taciturnity, and a tendency to isola- 
tion. In women the relation of menstruation and the menopause to 
abnormal mental states is well known even to laymen. 

Diseases of the suprarenal glands present clinical pictures that 
vary according as the medulla (or chromaffin part) or the cortex 
(or interrenal part) is diseased. The chromaffin part produces epi- 
nephrin (adrenalin), which is a sensitizer of the sympathetic nervous 
system. Disorders of the interrenal part are again of two types, 
corresponding to destruction or underactivity of the part, on the one 
hand, and to overactivity on the other. When both parts of the 
suprarenal glands are injured, the clinical picture of Addison’s 
disease results, with its low blood pressure, great weakness, and easy 
fatiguability. Such patients show also low emotional tension, with 
tendencies to anxiety, to phobias, and to querulousness. In marked 
contrast to these asthenic symptoms of Addison’s disease are the 
so-called ‘‘sthenic phenomena’’ that accompany overactivity of the 
interrenal part of the suprarenal system, individuals with this con- 
dition often showing abnormal psychic as well as physical vigor. 

In view of the close relationship between the functions of the 
endocrine glands and the tonus of the vegetative nervous system and, 
in turn, between the functions of the vegetative nervous system and 
affective states, it is not surprising that disturbances of the endocrine 
functions should be associated with abnormal moods and abnormalities 
of character and temperament. When the disturbances are particu- 
larly severe, symptomatic psychoses may develop that are indistin- 
guishable from the exogenous or toxi-infectious psychoses of Bon- 
hoeffer, the patients suffering from illusions, hallucinations, disorienta- 
tion, and delirious confusion. In other cases, the psychotic pictures 
resemble closely those encountered in the endogenous psychoses, such 
as manic-depressive insanity, dementia praecox, and epilepsy. 

Passing on to his second point—a consideration of what endocrine 
disturbances, if any, are manifested by psychotic patients—Doctor 
Barker states that while mild disturbances of the endocrine functions 
are not uncommon in the major psychoses, many such psychoses occur 
without any outspoken symptoms referable to endocrine disorders. 
Moreover, autopsy studies of the endocrine glands in persons who 
manifested major psychoses during life have not demonstrated the 
existence of any constant or characteristic changes. The fact that 
certain manic states resemble the psychic disturbances sometimes en- 
countered in Graves’ disease, while certain depressive states are similar 
to the psychic disturbances observable in myxcedema, gave rise to the 
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theory that manic-depressive insanity might be connected with dys- 
function of the thyroid. But the data thus far available give little 
support to this view. Rather, it is an illustration of ‘‘the danger 
of assuming genetic relationships from similarities of symptomatology. 
That is not to say’’, Doctor Barker adds, ‘‘that the endocrine glands 
during development may not have helped to give a constitution pre- 
disposing to manic-depressive insanity; but it does not seem at all 
likely that any acute disturbance of the endocrine glands is responsible 
for the outbreaks of manic-depressive insanity (mania or melancholia) 
in adults.’’ 

Another theory, which has been widely promulgated, is that a dis- 
turbance of the internal secretion of the gonads is an important etio- 
logical factor in dementia praecox. This theory was based largely 
upon the fact that the onset of dementia praecox so often coincides 
with the period of puberty. Moreover, studies with Abderhalden’s tests 
seemed for a time to point in the same direction. But sober consider- 
ation of the data available leads to the conclusion that the influence 
of the gonads in dementia praecox has been greatly exaggerated. In 
the first place, further studies of Abderhalden’s reaction have shown 
the fallacy of basing far-reaching conclusions upon its results. In 
the second, it is a mistake to attribute the whole puberty psyche to 
the effeets of the internal secretions of the gonads. This secretion 
undoubtedly has an effect in that it erotizes the body, but the puberty 
psyche is a much more complex affair than mere erotization. In the 
third place, the onset of dementia praecox is not necessarily coincident 
with the advent of puberty. 

Doctor Barker is also of the opinion that far too much stress has 
been laid upon the possible réle of the internal secretions in the 
origin of idiopathic epilepsy. It is true that a tendency to elementary 
spasm is encountered in a whole series of endocrine diseases, but 
constitutional epilepsy is too complex a problem to be explained by 
any endocrine data available at present. 

The theory that the endocrine glands play a part in the sympto- 
matology of the toxi-infectious psychoses seems not implausible. The 
similarity of the symptoms in these psychoses, the fact that different 
kinds of exogenous stimuli produce similar reactions, warrants the 
theory that there must be intermediate links in the disease process 
interpolated between the poisons from the outside and the psychic 
reactions. It is not impossible that the endocrine glands are these 
links and that their transformation of the heterogeneous stimuli 
accounts for the similarity of the reactions manifested in very differ- 
ent intoxications and infections. Since the psychoses often encoun- 
tered in severe endocrine diseases are symptomatically indistinguish- 
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able from the psychoses that follow various sorts of exogenous poison- 
ing, the suggestion has been made that the external poisons do not 
act upon the brain directly, but only through the mediation of the 
endocrine glands. This theory is interesting, but not yet proven. 
The idiocies and imbecilities of early life can sometimes be directly 
related to injuries of the endocrine glands or to anomalies of their 
development. For example, in certain childhood infections, an acute 
thyroiditis may develop, hereditary syphilis often involves the pitui- 
tary gland, and other infections sometimes implicate the thymus; 
and such infections may be followed by disturbances in the develop- 
ment of the nervous system that are associated with idiocy and 
imbecility. Again, cretinism is common in regions where iodine, an 
activator of the thyroid gland, is lacking in the food or water. But 
cretinism is something more than mere thyroid insufficiency. Cretins 
are benefited by the administration of thyroid extract, but not nearly 
so much as children suffering from simple myxedema. Attempts 
have been made to establish a glandular basis for other types of 
idiocy and imbecility, also, but while the relation of internal secretions 
to growth and development is undoubtedly very important, the whole 
subject is so complex and so little is known as yet about the interrela- 
tionships of the glands, that theories as to the exact disturbances 
that are responsible for individual types are little more than guess 
work. Popular treatises to the contrary notwithstanding, it is not 
possible to write down the ‘‘endocrine formula’’ of any given consti- 
tution or personality. Especially to be emphasized is the fact that 


(for the majority of idiots and imbeciles, endocrine therapy is of no 


‘Feal value. ‘‘There has been nothing more tragic in my experience’’, 
Doctor Barker states, ‘‘than to have parent after parent come to me 
with an imbecile child or an idiot, thinking that if I could only find 
the particular gland of internal secretion that was faulty, the child’s 
mind could be restored to normal.”’ 

Attempts to explain differences in constitution as due to varying 
‘fendocrine formule’’ are, as has been said, premature. But there 
is some evidence that during development ‘‘neuro-hormonal’’ mechan- 
isms are formed that have a great deal to do with determining what 
kind of reactions, both physical and psychical, the individual will 
exhibit. Interesting attempts have recently been made to correlate 
physical types of constitution with mental reaction types. Twe con- 
trasting physical types have been distinguished—the pyknic, with a 
round or pentangular face and a tendency to obesity, and the asthenie, 
with an oval or elongated face, long neck and extremities, a tendency 
to emaciation, and low blood pressure. It is said that the pyknic type 
have a tendency toward the so-called cycloid or extrovert personality, 
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and that when they develop mental disease, it is frequently of the 
manic-depressive form. The asthenic type, on the other hand, is 
said to be more often associated with a personality of the schizoid or 
introvert type and with the schizoid type of psychosis. Pure pyknic 
and pure asthenic types are, however, rarely encountered. Most 
persons are mixtures of both with, perhaps, one or the other pre- 
dominating. The so-called dysplastic types of constitution show 
marked deviations from both the pyknic and the asthenic type. It 
is probable that the endocrines play some part—possibly a very 
important part—in the origin of all these types. If so, it would seem 
that the ‘‘endocrine formula’’ deviates further from the average in 
the dysplastic than in the other types. 

The whole subject of the relation of constitution to the endocrine 
apparatus, on the one hand, and to mental reaction types on the other, 
is highly controversial. It remains to be seen how far studies in this 
field will add to our understanding of human beings. Many persons 
are of the opinion that too much emphasis is being placed upon them. 
But if this is the case, corrective influences will sooner or later make 
their appearance, and in the meantime it is perhaps desirable that 


they should be pushed as far as is legitimate in the hope that they 
may add to our knowledge. 
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THe Unconscious; A Sympostum. Papers by C. M. Child, Kurt 
Koffka, John E. Anderson, John B. Watson, Edward Sapir, W. I. 
Thomas, Marion E. Kenworthy, F. L. Wells, and William A. 
White, with an Introduction by Ethel S. Dummer. New York: 
Alfred Knopf, 1927. 260 p. 


‘*After many centuries, the unconscious, which has hitherto been 
the realm of the mystie or the mesmerist, is now being claimed for 
science’’, says Mrs. Dummer in introducing this symposium, which 
is much more than merely another contribution to the scant litera- 
ture in this field and far more satisfying than the ordinary symposium 
of popular heterogeneous comments. Evidently the contributors to 
this discussion were left free to approach it from the angle of their 
own interest, to take from their own fields whatever facts or concepts 
might have value for this subject. Curiously, out of these widely 
different approaches—from biology, psychology, psychiatry, psycho- 
analysis, anthropology, sociology—even out of such antagonistic points 
of view as behaviorism and psychoanalysis, certain unities emerge. 

The first, most striking unity, due to Mrs. Dummer and to Professor 
W. I. Thomas, organizer of the conference, grows out of the uniformly 
distinguished character of the contributors and the seriousness with 
which each approaches his topic—a relief from several recent sym- 
posiums marred by some popular unprepared speeches lacking both in 
material and organization. The unity of The Unconscious extends 
even beyond the organization of the individual speech in a spirit 
created by Mrs. Dummer in her introduction and remaining with the 
reader through the various articles, as it no doubt permeated the 
atmosphere of the conferences. This spirit can be captured only 
by reading in full Mrs. Dummer’s introduction, by no means the least 
distinguished contribution to the book, in which she gives the evo- 
lution of her own interest in the field of mental hygiene, an interest 
that has been so tremendously creative and productive. No principles 
sufficiently synthetic to satisfy Mrs. Dummer’s own vision of the 
‘funity of life’’, ‘‘the synthetic activity of the unconscious’’, are 
realized completely in these articles, though Professor Child’s theory 
of organismie pattern, Dr. White’s theory of the solution of conflict 
through integration, and the Gestalt theory of creative intelligence 
go far in articulating dynamic, organic points of view in which 
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ancient distinctions between organism and environment, conscious and 
unconscious, part and whole are transcended. 

The editor’s arrangement of the series, at least to the extent of 
setting Professor Child’s article at the beginning and Dr. White’s 
at the close, serves again to point out the underlying unity of the 
book. Other articles make no contribution to the problem of the 
integrative activity of the unconscious, but examined apart from 
their bearing upon this major interest and organizing idea of the 
editor’s, each article makes its own contribution to the specific topic 
it discusses. Professor Child’s article, The Beginnings of Unity and 
Order in Living Things, for example, is a clear exposition of his 
brilliant and illuminating theory of the organism as a pattern of 
reaction to environment appearing in protoplasm, of the physiological 
gradient as the carrier of the record of behavior. The reader who 
does not already know Professor Child’s technical works will be at 
once led to his book, Physiological Foundations of Behavior, and 
its companion by Professor Herrick, Neurological Foundations of 
Behavior, but the essential meaning of their contribution is compacted 
into these thirty pages. Of the article by Dr. Koffka, stimulating 
and suggestive as it is, one would say that it forces further study 
of the findings of the Gestalt school for an understanding of the 
dynamic action of the Gestalti—traces in the thought process. We 
look forward to Dr. Kéhler’s book, announced for the fall, in the 
hope that it will supply further exposition of this fruitful point of 
view. : 

To a practical, scientific analysis of behavior, its earliest social 
conditioning in the family group, its unconscious and conscious pat- 
terning aspects, its individual and its social aspects, Anderson, Sapir, 
and Thomas make interesting contributions. Particularly suggestive 
for psychiatrists, diagnosing always in terms of one culture pattern, 
is Professor Sapir’s analysis of the unconscious patterning of behavior 
in accordance with the organized forms of differing culture patterns, 
his illustration from linguistic behavior being especially interesting. 

Dr. Watson and Dr. Kenworthy also contribute to this effort to 
analyze the unconscious factors in behavior, and if we may take 
the risk of combining the points of view of the leading exponent 
of Behaviorism and an exponent of the Rankian school of psycho- 
analysis, we may arrive at perhaps a more scientific concept of the 
unconscious than has yet been achieved. In Watson’s article—apart 
from the introduction, with its regrettable attack on Freud, and the 
conclusion, with its naive assumption that behavior and ethical prob- 
lems will be simplified, if not completely solved, if the laryngeal 
segment (verbal organization) can be made dominant—we find, in 
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his conception of the unverbalized, a new and safe starting point for 
a non-metaphysical concept of the unconscious. One gladly accepts 
his elaboration of the unverbalized to include all the early behavior 
that takes place before the child begins to verbalize, the large field 
of behavior that remains action and never becomes articulated in 
words, and, finally, the world of the emotions, ‘‘the happenings and 
goings-on in our body and the mechanical, chemical, and glandular 
stimuli which call forth these happenings’’. If we take the liberty 
of using Dr. Watson’s term and stretching it backwards to include 
the behavior of the fetus before birth, described in Dr. Kenworthy’s 
article, we have as behavioristie and scientific a concept of the un- 
conscious as one can find, elastic enough, also, for all psychoanalytic 
uses. Dr. Kenworthy’s article has unique value in that for the first 
time in English,’ it brings together in one place all that is known 
of the behavior of the fetus in the uterus and the effect of changes 
in the mother’s attitude and behavior during pregnancy upon the 
development and comfort of the child. Here also is a discussion 
of the birth process as experience for the child and speculations as 
to the effects upon it of variations in this process. The article goes 
far deeper into an understanding of the meaning of unverbalized 
experience for the child and its profound and far-reaching after- 
effects in emotional life and behavior than Dr. Watson, with his 
over-simplified conceptions, would be willing to follow. 

F. L. Wells brings to attention through delightful references many 
ambivalent points of view. 

In conclusion, Dr. White leads into that most profound metaphysical 
problem—with which Freud is so preoceupied at present—of the 
conflict between the ego and the sex instincts, but solves it with his 
characteristic optimism through a theory of emergent evolution. ‘‘The 
theory of emergent evolution, therefore, from the mental-hygiene 
point of view, means that for every new adjustment, every solution 
of an intrapsychic conflict that raises the level of adjustment, a new 
world, small or large as the case may be, opens to view, with all the 
possibilities that implies for a fuller life.’’ (Page 250.) ‘‘ Conflict of 
ego and libido strivings is at the very basis of life, of consciousness, 
as well as unconscious life. As man gains more and more use of this 
new tool of consciousness, the next most significant emergence for him 
will be a realization that knowledge of himself is of at least equal 
importance with a knowledge of his environment. The source and 
origin of the emergency which we must avail ourselves of for progress 


1 Dr. Otto Rank’s work in this field, The Trawma of Birth, is in process of 
translation. 
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must remain in the depths of our unconscious, but it will be for 
us to understand its nature and learn to direct it towards constructive 
ends.’’ (Page 260.) 

The reviewer leaves this book with only one regret—that it does 
not include an article by Dr. John Dewey, whose point of view of 
experience, presented in Experience and Nature, has an essential 
contribution to make to the place of the unconscious in life. 

Vireinia P. RoBInson. 

The Pennsylvania School of Social and Health Work. 


PsycnoLtoey: Its Facts anp PrincipLes. By Harry L. Holling- 
worth. New York: D. Appleton and Company, 1928. 539 p. 


This new work of an author who has already written several not- 
able volumes on more special branches of psychology develops in 
detail his central concept of redintegration, applying it to the 
material of general psychology. The book is termed by the author 
a ‘‘systematic, descriptive account of mental phenomena and of 
psychological processes’’, the former being defined as subjective 
events, the latter as redintegrative sequences in nature. The point 
of view, terminology, and principles of description and explanation 
employed will be familiar to those who have read The Psychology of 
the Functional Neurosis, The Psychology of Thought, Mental Growth 
and Decline, or other of Professor Hollingworth’s writings. The 
material here presented is very largely new, however, and more fully 
developed. 

As the author himself points out, the point of view is not strictly 
that of any of the contemporary schools. It is dynamic, since it deals 
with activities, processes, and occurrences. It is descriptive, but not 
**structuralist’’. It includes much objective or behavioristic data, 
but is not limited to this, and it ‘‘shuns the visual bias of behaviorism’’. 
Its resemblance to associationism is only superficial. There is little 
reference to the nervous system, unity and coherence of treatment 
being sought rather in the principle of the redintegrative sequence, 
which is ‘‘at once, the criterion, the mechanism, and the dynamics 
of mind’’. The principle of redintegration, the potency of ante 
cedent details, the gradual reduction of cues, applies both to mental 
phenomena and to psychological processes. 

The ‘‘psychophysical continuum’’ is defended in the treatment 
of the difficult problem of differentiating between subjective and 
objective events. The author holds that there is no sharp 
dichotomy between the two, but rather a continuous gradation, 
with relative consistency of report the criterion of objectivity. Both 
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types of event, including many of difficult or doubtful classifica- 
tion, are proper subject matter for psychology. 

There is a rather full discussion of the laws of redintegration. 
Much of this material has, in other formulations, been treated as 
association, conditioning, learning, and engram. In the light of 
the general principles laid down, Professor Hollingworth proceeds 
to the discussion of special topics. There are chapters on language, 
the psychology of perception, ideas—particularly in their relation 
to thought and meaning and their consequents in mental activity— 
the perception of spatial situations, and social aspects of percep- 
tion. These are followed by accounts of learning, memory, and 
imagination, dream and invention. The chapters on motivation, 
the dynamics of mental activity, the consequents of mental activity, 
association, habit and instinct, and craving, feeling, and emotion 
are particularly illuminating, up-to-date, and carefully worked 
out. Discussions of the psychology of reasoning and the phenomena 
of attention, voluntary action, and decision, a short discussion of 
the special senses, and a chapter on intelligence, character, and 
temperament conclude the text proper. 

An abundance of illustrative material is given, much of it drawn 
from the experimental literature. The choice of material is excel- 
lent, covers a wide range, and represents work from many divergent 
interests and points of view. 

The appendices contain very useful material. There are the 
classifications of affects, impulses, tendencies, emotions, and 
instincts proposed by Warren, Dunlap, McDougall, Thorndike, and 
Seashore, as well as by the author himself. The section entitled 
Projects, Questions, and Exercises should prove valuable in course 
work. A brief annotated bibliography for each chapter of the 
text affords a good orientation in the literature of the subject 
under consideration. 

The volume is a very interesting and readable survey of the 
principal facts and problems of contemporary psychology. The 
author has attempted, with considerable success, to synthesize a 
great mass of material, very largely around his central concept 
of the redintegrative sequence. The systematic treatment, and to 
a considerable extent the terminology, bear the stamp of the 
author’s special point of view and individuality. This is hardly 
avoidable, and not undesirable. Taken as a whole, the work seems 
to the reviewer a consistent and coherent account of the central 
facts and principles of a scientific psychology. 


Epwarp N. Bruss. 
Boston Psychopathic Hospital. 
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Tue New Crimrino.oey; A CONSIDERATION OF THE CHEMICAL CaUsA- 
TION OF ABNORMAL BerHaviorn. By Max Schlapp, M.D., and 
Edward H. Smith. New York: Boni and Liveright, 1928. 325 p. 


There is a story told in various forms to the effect that an Oriental 
marriage broker was attempting to convince a prospective bridegroom 
of the virtues of one of his clients. He had extolled her so highly that 
the suspicious customer inquired if it were not possible that she 
had just one little flaw. Very reluctantly, then, the marriage broker 
conceded that it was true that the girl was ‘‘ just a little bit pregnant’’. 

This story illustrates precisely the case of this book. It is the child 
of a psychiatrist and a newspaper man, and the child inherits virtues 
and vices from both. In places, it is an excellent presentation of 
the point of view of the more progressive students of criminology ; 
it carefully and convincingly analyzes the evolutionary trend of 
free-will concepts and penal systems and psychiatric attitudes. It is 
written in a clear, readable style. Laymen will understand it easily 
and profit by reading it. 

It has, however, as implied, a damning fault. Like that of the 
marriage broker’s client, it is a subtle fault, the seriousness of which 
is not likely to be grasped by the superficial reader. It is a fault 
that is rather foreshadowed on the title page. In the first place, 
under the title, The New Criminology, is the subhead, A Consideration 
of the Chemical Causation of Abnormal Behavior, and under Mr. 
Smith’s name is the statement that he is the author of, among other 
things, Famous Poison Mysteries. 

Now this propensity for explaining everything on a chemical basis 
utterly ruins the book. As all physicists, chemists, and philosophers 
are perfectly willing to concede, it is theoretically possible that the 
whole universe is translatable into chemical terms. The fact is, how- 
ever, that we are a very long way from knowing the formule for 
doing this. This is particularly true of human behavior. Parsifal, 
Hamlet, the activities of Wall Street, the candidacy of Al Smith, 
and the murder of Marian Parker may indeed be explicable in terms 
of chemistry, but to imply that we are anywhere near such an explana- 
tion is an unforgivable scientific crime. Whether this has come about 
through over-enthusiasm on the part of Dr. Schlapp for endocrine 
theories, or the exercise of Mr. Smith’s propensities for investigating 
the effects of poisons, can only be conjectured. The fact of the 
matter is that the book as a whole gives an utterly false, misleading, 
and dangerous conception. How does this come about? 

The authors first trace the development of the philosophy of be- 
havior in a compact, yet eloquent and comprehensive fashion. They 
pay full tribute to the developments of psychiatry, psychology, and 
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psychoanalysis, and attack with proper bitterness the profitable cruel- 
ties of the older criminology and the stupidities and inefficacies of 
the present criminal and penal procedure. There are condensations 
of whole volumes of research into such clear and apt sentences as 
this: ‘‘Asa matter of accuracy, many of the same unfortunates whom 
the witch-hunters and demon-exorcisors were burning in the Seven- 
teenth Century are being condemned to prison in the Twentieth.’’ 
And: ‘‘The brief interviews in cells and pens which now pass for 
psychiatrical examinations of accused slayers are a disgrace to our 
culture and the contrary opinions and crass wranglings of physicians 
employed by the defense and the state are an insult to the profession 
and to mental science. The day will come when any man accused 
of a homicide will be examined by an unbiased board of psychiatrists 
and researchers, who will use all the latest kowledge and apparatus 
and will render a decision wholly impartial and binding upon the 
courts. Judges, lawyers, jurors, and murderers all will likely combat 
such a move, but it will be made eventually because decency and 
public safety will require it.’’ 

The book soon runs into the morass one could expect from the 
prejudices announced on the title page. The author divides criminals 
into the mentally deficient and the intelligent. This all psychiatrists 
will deplore at the outset. It has been repeatedly demonstrated that 
there is no direct, accessible relationship between intelligence and 
crime, unless it is that a larger percentage of the more intelligent 
offenders escape arrest and conviction. In other words, there is no 
higher percentage of feeblemindedness among criminals than among 
non-criminals. Such a classification, therefore, is of no more logical 
value than a division of criminals into those arrested on Sunday 
and those arrested on week days. The authors’ obvious reason for 
making it is to emphasize the chemical bases for feeblemindedness. 
Now it is true that there are some forms of feeblemindedness that 
are due to disorders in the chemistry of the glands of internal secre- 
tion, but these are greatly in the minority. It is also true that some 
types of feeblemindedness are hereditary, and that the transmission 
of heredity might theoretically be conceived of in chemical terms. 
The fact is, however, that for the most part heredity is understood 
in terms of chromosomes and unit characters or genes attached thereto, 
and while the chemistry of the body undoubtedly influences these 
and is influenced by them, we are by no means in a position to 
assume, as do the authors, that because a few criminals suffering from 
glandular disorders have responded to endocrine treatment, such treat- 
ment is a solution for the crime problem. Yet the authors say that 
‘‘many hundreds of cases of incipient, active, and even confirmed 
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criminals have been successfully treated, normalized, and restored 
to society’’. They have just stated, however, that their claims have 
been based on the study of over thirty thousand cases. 

They leave this section to get themselves into even worse difficulties 
by attempting to explain stealing and murder on the basis of gland- 
ular and chemical abnormalities in the body, illustrating by a few 
cases. In the first place, a few cases would not be accepted by any 
scientist as proof of a theory, and in the second place, the cases 
they have given could be used to prove any one of half a dozen 
theories, depending upon the emphasis given. 

Granted, however, that the authors have chosen poor cases, have 
used them only as illustrations, and have attempted to carry a theory 
too far, why is it fair to say that their book is dangerous? The book 
is dangerous and a definite setback to the very thing that its authors 
attempt to forward for the reason that all of the opponents of psy- 
chiatry in the field of criminology will use this book as an example 
of unsubstantiated claims, of exaggerated theories, and of a desire 
on the part of psychiatrists to do something that psychiatrists in 
general do not desire or claim to do. The psychiatric attitude, so 
far as criminology is concerned, is not to cure criminals. The expres- 
sion ‘‘euring criminals’’ is a red flag to many of the opponents of 
psychiatry, who allege that psychiatrists are a bunch of emotionalists 
who are attempting to apply their little knowledge of medicine to 
the rescue of fallen souls not worth saving. Dr. Schlapp and Mr. 
Smith have given these gentlemen some fine ammunition. As a matter 
of fact, they are dead wrong. As private practitioners, psychiatrists 
are out to help their patients, or their patients’ relatives, in the 
various ways medical science has developed. As criminologists, how- 
ever, psychiatrists are anxious to put their services at the disposal 
of the authorities that the public has designated in order to protect 
that public against the ravages of the antisocially inclined, about 
whom psychiatrists-justifiably believe themselves to be better informed 
than any one else. Because once in ten thousand cases some unlucky 
psychiatrist is dragged into the court room to say what he honestly 
can of the mental condition of a patient concerning whom he has 
been personally consulted, psychiatrists have been damned all over 
the country as having no social conscience. As a matter of fact, 
psychiatrists have shouted themselves hoarse telling the public that 
politicians and parole boards and judges are still stupidly releasing 
from prison people whom any psychiatrist could have told them should 
have never been released, that judges have been sentencing for two 
or three years offenders whose make-up indicates a lifelong propensity 
for viciousness and dangerousness. Psychiatrists have never claimed, 
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or offered, to cure criminals, not because we think it can’t be done, 
but because we think that it is not the problem and that to talk 
about it is to shift interest from the public to the much less important 
consideration—namely, the criminal. If Dr. Schlapp, or any one 
else, can cure criminals, or can cure one in a hundred criminals, 
we are all glad of it, but most of us are much more vitally concerned 
with what to do with the other ninety-nine. To say that Dr. Schlapp 
represented psychiatrists is untrue; no one can deny that Dr. Schlapp 
was himself a psychiatrist and a good one, but in no sense does his 
book represent the prevalent opinion of psychiatrists. This opinion 
they have repeatedly expressed in official public documents, and 
fortunately it has at last been recognized to some extent by the Na- 
tional Crime Commission and the American Bar Association. Unfor- 
tunately, this book will not advance the cause one whit, not because 


it does not contain much that is true, but because it contains this 
little that is false. 


Topeka, Kansas. Karu A. MENNINGER. 


Tue Locomortve Gop. By William Ellery Leonard. New York: 
The Century Company, 1927. 434 p. 


If one were to fill some four hundred pages describing in minute 
detail a bodily ill—for instance, spinal dislocations — who, I ask, 
would be interested in one’s sufferings, except perhaps a technician? 
In reading The Locomotwe God, one is inclined to feel that if the 
author had not displayed his literary talents elsewhere, his publishers 
might have sympathically suggested consultation with a physician 
instead of with a publishing house. 

The book is a presentation of Professor Leonard’s case of 
agoraphobia, which has restricted him for about fifteen years to the 
eonfines of his home in Madison, Wisconsin, and its immediate 
environs. The psychopathologist will hardly find in this presenta- 
tion any new or startling revelations—or anything, in fact, that he 
does not find in his daily visits to his clinic. 

The neurotic’s belief in the unique and exceptional nature of his 
illness is a universal clinical observation. Over and over again the 
neurotic patient reminds us that his Christlike tortures are beyond 
the physician’s comprehension. The typical lamentation of such 
a patient—‘‘If you only knew what I feel in a single moment!’’ as 
if his only wish were that some other person might experience equal 
pain—echoes throughout The Locomotive God. The book is a 
pathetic ery for help and at the same time an incessant assurance 
that it will not be forthcoming. The author confesses that it was 
undertaken ‘‘partly as a last experiment in cure’’. 
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I perfectly agree with the author that ‘‘he knows more intimately 
than Freud the meaning of ‘Know thyself’ ’’—if by this the author 
means the unceasing sensations of fear and compulsion. Such ‘‘self- 
understanding’ is certainly ‘‘different from that of poets and 
psychoanalysts’’, as the author points out. 

Throughout the presentation of his case, the author seems to suf- 
fer from a painful compulsion to defend himself against supposedly 
disinterested listeners and to protect himself from hostile surround- 
ings. The circle of reproach includes persons with whom he comes 
into contact, and above all himself, self-pity thus accentuating pain. 
No other human being can feel nightmares ‘‘in the sleeps of my 
clinic’, His anguish reminds one of the pleasurable suffering 
derived from provoking pain in a diseased organ. 

One may ask whether it is fair to criticize a sufferer who calls for 
aid. The psychopathologist would be the last person to do so. 
However, to the healthy—or at least the non-neurotic—reader, it must 
be said that Professor Leonard is not competent, because of his 
illness, to serve as judge or to take the witness stand against psy- 
choanalysis with its limitations as he understands them. The reader 
must instead be warned against accepting such phrases as ‘‘the 
subeonsecious mind’’ or ‘‘the imagination or, rather, subconscious 
memory’’ as being more than literary mannerisms. Such reflections as 
“My phobia has not even served to avenge me on my enemies’’, might 
be mistaken for far-reaching self-analysis. But since the author 
does not present to the reader even a part of his wnconscious crav- 
ings, such as we are accustomed to bring to light through a technical 
psychoanalytical study of cases of agoraphobia or compulsion neurosis, 
we fear that the aspects formulated are arbitrary ones, unfounded 
and, furthermore, not credited by the author himself. 

The material presented is flimsy, the insight into the psyche 
shallow, because we get little of the real events between the advent 
of the ‘‘Locomotive God’’, when the author was two years old, and 
the onset of the phobia some fifteen years ago. It would not be 
wise to formulate hypotheses that are not yet supported by findings 
in the field of the unconscious. 

The author’s self-indulgence and intense self-admiration, the kind 
of shrine of pain that he has erected and before which he now wor- 
ships — securing the phobia against a change — constitute what is 
technically called ‘‘resistance against cure’’. (It might be well to 

mention that technical analytic sessions of even a few hours usually 
bring out more of the actual workings of the mind and present a 
more varied aspect than the rigid, set, mono-dimensional descriptions 
that have engaged the author’s careful study.) 
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The exclusion of material of the wnconscious prevents us from 
ealling the book self-analysis at best. The author not only fails to 
understand the significance of unconscious experiences in reference 
to parents, relatives, and friends, of the thousands of incidents in 
his everyday life, of his habits, of his dreams and, above all, of his 
sex life—its development from infancy to manhood, and so forth— 
but completely ignores them. 

Whether or not psychoanalysis—a systematic technical cure, not 
casual chats!—would be successful in this case cannot be determined 
from reading the book. The author’s statement, however, that 
eure of his exceptional case would be a ‘‘final demonstration of the 
powers of psychoanalysis’’ is, to say the least, a debatable question. 

Since the readers of this review are interested primarily in the 
psychopathological aspects of the book and since I do not presume 
to evaluate its literary qualities, just a word as to them will suffice. 
The monotonous egocentric mood of the phobic author makes the 
book difficult and morose reading. Beauty of language and stylistic 
values are lost. His descriptions of new surroundings and foreign 
countries fail to cause the reader to breathe fresh air, fail to conjure 
up for him a picture, alive and fresh, of France or Switzerland, but 
heavily force upon him the suggestion that the author is reminiscing 
at his desk in a Middle-Western town. When, in describing the 
beauties of nature, he speaks of ‘‘angels and fairies in sportlike 
fancy’’, he seems to summon them in his dejection and helpless 
searching for protection—as a kind of medication rather than the 
gay creatures of a healthy imagination. 

Professor Leonard would quickly regain the confidence of his 
many admirers, whom he has so delighted with his previous poetic 
creations, if he were to endulge his creative talent once more. In 
the absence of a radical cure, he might perhaps gain more relief 
from this than from self-torturing pseudo-analytic introspection. 


DoriAN F'SIBpENBAUM. 
New York Psychoanalytic Society. 


Great TEACHERS AND Menta HeautuH; A Stupy or SEVEN Epvoa- 
TIONAL Hygrenists. By William H, Burnham. New York: 
D. Appleton and Company, 1926. 351 p. 


In stating the purpose of this book, Dr. Burnham: says: ‘‘It is 
obvious that nothing can be more helpful to the younger teacher 
and the student of education than to study the great leaders of great 
educational movements.’’ Following out this idea, he gives a sketch 
of the lives and works of Socrates, Jesus, Roger Bacon, Vittorino, 
Trotzendorf, Comenius, and G. Stanley Hall. That he presents them 
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as inspirations to activity on the part of the developing educator, not 
merely as authorities whose theories should be known, is to be assumed 
from the fact that he relates their work to present-day problems. 
He concludes the book by calling special attention to the rdéle of 
democratic and aristocratic ideals in education and to the form in 
which these ideals may aid and be aided by the teacher. His ideal 
is a combination whereby every pupil may be developed especially 
along those lines in which he can make his greatest contribution. 

Dr. Burnham rightly claims for the school the most strategic posi- 
tion next to the home in the furthering of healthy mental development, 
and his final discussion should be read by any teacher who doubts 
her responsibility for the mental health of the child. Dr. Burnham’s 
hope is that this responsibility may be the means by which the concep- 
tion so frequently held by teachers at present of their work as just a 
job may evolve into a professional concept even more potent than 
that of the past. He sees a practical identity between the aims of 
sound education and the expressed purposes of the mental-hygiene 
movement. In the great teachers of the past whom he calls on to 
help develop his theme he sees various of the principles of mental 
hygiene unusually well worked out in this or that case, although in 
some other respects these teachers were sufficiently unhygienic. In 
Socrates he sees the exponent of fearlessness of fact and the attain- 
ment of maturity by learning rather than by being taught. For this, 
a realization of one’s own ignorance is essential before real learning 
ean begin, and application, work, or practice, not knowledge only, 
are necessary for increased acquisition and integration. The stum- 
blingblocks in the path of this ideal were set forth by Roger Bacon 
as authority, custom, common sense, and pretense of wisdom. The 
author adds a fifth source of error, slavery to machinery—specifically 
here educational machinery. 

In this university invisible which Dr. Burnham has revealed, 
the faculty of education is a prominent body. It overlaps with other 
faculties. Outstanding on this faculty, if not its dean, is G. Stanley 
Hall. Much of the book is devoted to Dr. Hall’s contributions and 
to his modernization and practical application of the contributions 
of his predecessors. His eight tests of character—health, constructive 
enthusiasm, response to pleasure and pain, sympathy, love of nature, 
sublimation, activity, and loyalty—are founded upon human char- 
acteristics whose consideration and proper unfolding are essential to 
mental health. 

Terms such as ‘‘mental-hygiene principles’’ frequently confuse the 
uninitiated because they are not presented in codified form and are 
so often understood only in relation to a specific situation. The 
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great teachers here discussed provide these specific situations and 
at the same time, without codifying, make the general principles 
stand out. If one sets aside the demand for a one-two-three formula- 
tion of these principles and allows oneself to become interested in 
the men that Dr. Burnham introduces, one will unwittingly gain 
the principles that one is searching for. 


GrorGE 8. STEVENSON. 
The National Committee for Mental Hygiene. 


THe Nervous Cup anv His Parents. By Frank Howard Richard- 
son, M.D. New York: G. P. Putnam’s Sons, 1928. 400 p. 


The reviewer finished this book with mixed feelings. In general 
he felt that the various problems presented by children were skillfully 
and entertainingly discussed, and that the pleasant, rather naive style 
would make a broad appeal to parents, who, deeply interested though 
they are in their children, have neither the time nor the energy to 
read the usual scientific volumes on child training. He could hear 
the average reader remarking with satisfaction, at the end of the 
last chapter, ‘‘There’s a man with some common sense.”’ 

These very elements of popular appeal make one wish that parts 
of the book were either different or deleted entirely. In the first 
place, although the author clearly has considerable insight into child 
psychology, he tends to stress unduly the importance of physical 
factors. Furthermore, through the use of such terms as ‘‘nerve 
force’’, ‘‘nerve stamina’’, ‘‘nervous susceptibility’’, he perpetuates 
the misconception that, resident somehow in the nerve cell, there is 
a definite, measurable quantum of energy which can be depleted or 
restored like the electrical charge of a storage battery. While the 
bland acceptance of this theory permits him to simplify his explana- 
tions to the point of easy comprehension, one hopes that in subsequent 
editions he may keep the same simplicity, yet refrain from employing 
terms that, although they convey to the uninitiated the impression 
of scientific authority, really help to maintain a false notion of 
mental life. 

A second criticism is that the book has indications of having been 
hastily written. Otherwise the use of the quotation on masturbation 
on pages 151 and 152, when the preceding pages expressed entirely 
different ideas, is difficult to explain. The chapters in Part III 
particularly give evidence of being a series of concepts, valuable in 
themselves, but with no well-worked-out relationship to one another. 

The book has five parts. Part I—under the heading, What Is the 
Nervous Child?—emphasizes sensitivity to the stimuli of his environ- 
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ment as the principal characteristic of the ‘‘nervous child’’, a fairly 
practical and useful concept. 

Part II—What Does the Nervous Child Do?—discusses the immedi- 
ately precipitating factors in the production of behavior. Various 
problem traits are described, their basis in child psychology is pointed 
out, and some practical measures for handling are offered. The 
chapters on temper tantrums, jealousy, refusal to eat, and disobedi- 
ence are adequate, although the advice on page 169 in favor of a 
five-meal-a-day-régime, based apparently upon the old bogey of mal- 
nutrition, is open to question. In the chapter on quarrelsomeness, 
the problem of teasing and bullying is dismissed with scant attention 
in one brief paragraph, despite the fact that it generally lies at the 
root of most quarreling. The discussions on sleep disturbances and 
speech disturbances are satisfactory. Inclusion of the recent work 
of Orton would be a valuable addition to the paragraphs on handed- 
ness found under speech disturbances. 

With regard to bed-wetting, thumb-sucking, and nail-biting, the 
author manifests a strange and certainly unnecessary warmth when 
he refers to them as ‘‘vicious’’, ‘‘abnormal’’, ‘‘vicious addictions’’. 
Since the problem of masturbation is treated in a nicely objective 
manner, this attitude toward the other habits seems all the more 
surprising. As to the treatment of bed-wetting, the omission of the 
advice to wake the child thoroughly at night on taking him to the 
toilet is a serious oversight, since the aim should be to get the child 
on his own responsibility to wake himself at the proper time. 

Regarding ‘‘regression”’ or infantilism, ‘‘compulsions’’, and ‘‘ habit 
spasms’’, the author gives a brief explanation and some sound and 
helpful suggestions as to the attitudes to be taken toward these mani- 
festations. This part ends with chapters on lying, stealing, and 
running away. Despite all current findings in the study of crime, 
the old correlation between low intelligence and crime is maintained. 
Also, in discussing the causes of stealing, no mention is made of 
mental conflict or of the so-called splurge type of stealing in which 
the child takes money in order that, by treating the gang, he may 
gain the good graces of his fellows. 

Part I1I—What Causes the Nervous Child?—is a consideration of 
background factors and includes discussions on the réles of parents, 
nurses, teachers and schools, heredity, malnutrition, and adolescence. 
The field to be covered is entirely too broad to be adequately treated, 
but the material given is sane and worth reading. 

Part [V—What the Nervous Child May Be—takes up the constitu- 
tionally inferior child. Since the existence of such a condition is 
still questionable, mention of it in a book for parents is unwise and 
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should be omitted. Part V also seems out of keeping with the rest 
of the book. Its efforts to tell ‘‘what the nervous child is not’’ has 
caused the author to cram into a few pages discussions on mental 
retardation and the major psychoses. All it will do is to set up 
bugaboos for parents to worry about, and they surely need no more 
than they already have. 

After these criticisms, it may seem strange that the reviewer can 
still say that he likes the book. He does, and feels that it will fill 
a useful place in the literature for parents. Its good points consider- 
ably overbalance its bad. It does picture the child as a human 
being without being sentimental about him, and it does, through 
its stress on causality, help to do away with the concept that children 
are innately bad—or, for that matter, innately good. 

A word should be said about the illustrations, which are in black 
and white. They are apt and clever and add distinction to the book. 

Harry M. Tresout. 

Institute for Child Guidance, New York City. 


Tue Neurotic Personauity. By R. G. Gordon, M.D. New York: 
Harcourt, Brace, and Company, 1927. 300 p. 


The scope of this work is comprehensive. It discusses in order the 
**construction of personality’’ in general; the failures of adaptation 
of personality that result in the various types of neuroses; present-day 
points of view in psychopathology as influenced by Janet, Freud, 
Jung, McDougall, Rivers, and others; and, finally, the scope and 
limitations of the various methods of psychotherapy. 

Dr. Gordon, as he states in his preface, approaches his subject with 
a background of study and interest in its physiological and psycho- 
logical aspects. The philosophical side of human life he leaves to 
other hands. On the whole, it is the psychological aspects of personality 
and neurosis that most concern him, although throughout he endeavors 
to correlate psychology with some organic substratum. Cortical 
functioning, engram patterns, endocrine physiology, and the contrast 
of cerebro-spinal and autonomic nervous activity are freely called 
on to explain psychological states. At the present stage of scientific 
knowledge, it seems that this commendable attempt to bring together 
psychic and cerebral activity results rather in the complication’ of 
theory than in the elucidation of fact. However, it has at least the 
virtue of preventing a one-sided view and avoiding any need for a 
dualistic concept. In these days of the supremacy of psychogenesis, 
a reminder of the fundamental unity of body and mind is not amiss. 

With the exception of this tendency to drag in by the heels some 
rather heavily conceived organic pathology, the author shows unusual 
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freedom from bias or prejudice, and appears to have the rare faculty 
of grasping the point of view of those with whom he does not wholly 
agree. 

As to the construction of personality, the doctrine of emergent evolu- 
tion appeals to Dr. Gordon as the most pragmatic theory. This doc- 
trine (page 7) ‘‘lays it down that when simpler substances combine 
under certain relationships with the environment, the resulting 
substance is something unique, which enjoys a quality of its own. 
This proposition may be applied in both the organic and inorganic 
realms to matter, life, and mind.’’ On the same page he quotes 
Lloyd Morgan as follows: ‘‘The orderly sequence of evolution histor- 
ically reviewed appears to present from time to time something 
genuinely new. Salient examples are afforded in the advent of life, 
in the advent of mind, and in the advent of reflective thought.”’ 

With reference to the neurotic, the following quotation (pages 

26-27) sets forth the author’s views. ‘‘The doctrine which he 
[McDougall] puts in the forefront of his psychology is the dominance 
of the personality by the self-regarding sentiment which acts as the 
keystone of the arch, enabling the individual to find contact both with 
himself and his environment. In my opinion the close study of 
neurosis cannot but confirm the importance of McDougall’s contribu- 
tion in this respect, for whatever may be the underlying difficulty 
which leads to neurotic illness, it is the failure of integration within 
the self-regarding sentiment which is the characteristic mental lesion, 
if we may be allowed the expression, and it is to the restoration of 
this integration that we have to direct our therapeutic efforts. 
If we try to describe the neurotic personality in terms of this defini- 
tion, we would say that the plan on which he is organized—that is, his 
philosophy of life—is unsatisfactory, and his higher organization— 
that is, his self-regarding sentiment—is incomplete.”’ 

In discussing the Freudian concept of mental conflict within the 
personality, the author states: ‘‘Freud deserves the very fullest 
credit and universal acknowledgment for being the first to point 
this out. . . . Freud approached the subject purely from the 
psychological standpoint, and though he admitted that conflict and 
repression might be explicable in terms of physiology, he made no 
attempt to work this out. Since our conception of personality has 
been built up on physiological principles, it seems to be worth while 
to try to translate Freud’s purely psychological concepts into physio- 
logical terms.’’ 

Dr. Gordon sums up the problem of the neurotic as follows (page 
49): ‘‘The neurotic personality, then, is a personality who, owing to 
the circumstances of life in which he finds himself, is subjected to 
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conflict between two patterns within his self-regarding sentiment, 
neither of which can gain the ascendancy and suppress the other, 
nor can they become integrated and so fuse with one another. Conse- 
quently they more or less cancel each other out, though activity may 
spread through associated sub-patterns, giving rise to a symbolic 
representation of their conative form, or through vegetative sub- 
patterns, causing visceral manifestations and affective experiences of 
a more or less distressing type. Or, on the other hand, some part 
of the personality may become split off, so that it can find no contact 
with the rest and so becomes dissociated. So we find that the two 
most important processes in neurosis are dissociation and repression. 
They are both methods of resolving or attempting to resolve conflict, 
and although not mutually exclusive, tend to occur in different types 
of personality. It is of some interest to note that all authorities 
do not pay equal attention to the two processes; for example, Janet 
has given his interest almost exclusively to dissociation, neglecting 
repression, while Freud concerns himself almost entirely with repres- 
sion, only mentioning dissociation to pass it by without discussion.’’ 

The greater part of the book—about two-thirds of it—is given 
over to a description of the various types of nervous disorders and 
methods of treatment. Sufficient case material is presented, chiefly 
from the war neuroses. The author objects to what he considers 
the pan-sexualism of Freud, and borrows freely from all sources, 
but in spite of this it is clear that the main influence on his own work 
has been psychoanalytic doctrine. The modification of Freudian 
psychology developed by Jung is sympathetically presented. Dr. 
Gordon grasps the principles of psychoanalytic treatment with rare 
insight for a nonconformist, and endorses it for selected cases. 

As a review of the present status of psychopathology and psycho- 
therapy, the book is to be highly endorsed. It is written in simple 
enough language to have value for the non-medical reader. If read 
with certain reservations, there is no one book that will better orient 
the student in regard to the problem of the neuroses. 

Martin W. PEcx. 
Boston Psychopathic Hospital. 


Tae Crna AND His Auuies. By Marcus Kavanagh. Indianapolis: 
Bobbs-Merrill Company, 1928. 433 p. 


This is a book by the judge of the Superior Court of Cook County, 
[llinois, whose conduct of one ease was described by the Supreme 
Court of Illinois as ‘‘unfair’’ and ‘‘ineompetent’’ and ‘‘ prejudiced”’’, 
laying his ‘‘good faith open to question’’. (326 Illinois, pages 
341-54.) The case that brought about these many pages of criticism 
and denunciation of Judge Kavanagh was one that involved a dis- 
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cussion of the mental condition of a criminal. When the prejudices 
of a judge result in such unfair and prejudicial conduct of a case 
and its cross-examination that the Supreme Court quotes the dialogue 
and devotes about ten pages to such criticisms as those cited, it is 
safe to assume that the unfairness is flagrant. 


This is the kind of book that one would expect such a judge to write 
upon such a subject. It is full of bombastic and hortatory passages, 
crowded with misstatements, and replete with elaborate quotations 
from the judge’s past efforts at eloquence, bristling with such adjec- 
tives as ‘‘sensual’’, ‘‘reptilian’’, ‘‘wicked’’, ‘‘brutish’’, ‘‘indecent’’, 
‘*terrible’’, ‘‘degraded’’, ‘‘unclean’’, and so forth. 

The book is searcely worth taking seriously. There are, however, 
a few valuable portions. The author is justifiably concerned with the 
fact that so few offenders are apprehended and that so many are 
released without the detention that their offenses indicate as desirable. 
He puts the blame for this largely on the shoulders of the lawyers. 

Another commendable portion of the book is the discussion of 
the parole system. The author calls it a tragic commentary upon the 
inefficiency of the American power of jury ‘‘that the two latest and 
mightiest instruments for the uplift of the fallen and the protection 
of the innocent . . . should be turned by sentimentalists into forces 
which help to an appalling extent in the creation of recidivism. . . .”’ 
He refers to the parole and probation laws. An excellent paragraph 
on page 346 is followed by an absurd paragraph on page 347 in which 
he advocates, as a basis for paroles, ‘‘true penitence’’. This again 
is followed by some excellent paragraphs in which the bad effects of 
prisons are described, and these in turn by another batch of absurdities 
about instilling in prisoners fear of the law, love of its beneficence, 
and so forth. The author makes some sensible remarks about the laws 
prohibiting the sale of revolvers, and describes graphically the painful 
duties of the judge in pronouncing sentence. He has something to 
say about the mental equipment of criminals and on the subject of 
spiritual values. In this connection he calls the ministers to account 
for their failing popularity and explains it to them. 

The author’s attitude toward psychiatrists and the psychiatric 
aspects of crime is a mixture of ignorance, prejudice, and asinine 
bombast. He quotes Adler, Healy, and others in curious detached 
and distorted ways as if to prove by such quotations that psychiatrists 
in general know nothing. He seriously maintains that in the cases 
of Lombroso innocent individuals were sent to prison ‘‘mostly because 
of the size of their ears’’, and that psychiatrists are now going to 
send people to prison on the basis of equally misleading ‘‘tests’’. He 
goes so far as to say that some psychopathic laboratories in this 
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country would find 50 per cent of the readers of this book mentally 
unfit and dangerous to have at large. 

Of course Judge Kavanagh feels that what we need besides better 
laws is a widespread and unflagging demonstration of hard-boiledness. 
Flourishes of sadistic glory, even to the point of strong advocacy of 
the whipping post, enliven the pages. The death penalty comes in 
for some ballyhoo, and Mr. Pinkerton is quoted as a good authority 
to substantiate the author’s ideas of ‘‘what to do with ’em’’ when 
they are caught. 

The book has all the virtues and all the faults of an emotionally 
determined, moralistic, bombastic, but earnest reformer’s ery. If 
the judge were better informed, if he were not quite so fond of 
quoting his own experiences, if he would delete his attacks on lawyers, 
ministers, psychiatrists, policemen—in fact, every one except judges— 
the book would shrink in size about 65 per cent and increase propor- 
tionably in value. 

Kart A. MENNINGER. 

Topeka, Kansas. 


Better Doctorrnc—Less DrepENDENCY. By Louise Stevens Bryant. 
New York: Committee on Dispensary Development, 1927. 90 p. 


This study is an effort to understand some of the differences that 
make for misunderstanding, lack of codperation, and inefficiency in 
work carried on jointly between out-patient clinies and family social- 
service agencies. It attempts formulations and experiments to reduce 
these problems of codperation. Many of the points discussed are sig- 
nificant for all coédperative work between medical and social-service 
organizations; others are of importance in their bearing upon the 
efficient work within these agencies, on cases that do not involve 
codperation. However, the high percentage of conditions that call for 
medical treatment in dependent cases makes smooth, efficient coépera- 
tion imperative. In half the cases of social dependency, medical prob- 
lems are assigned a major réle. The waste, financial and otherwise, in 
meeting this medical need is enormous. 

Whether this estimate places too much or too little of the blame for 
dependency upon medical problems, one can hardly say. Within a 
single agency the variations from year to year in the causes to which 
dependency is attributed are so wide as to make one cautious about 
accepting the latest estimate. Furthermore, the extent to which the 
psychological aspects of dependency are conceived of as medical would 
tend in some cases considerably to reduce the réle attributed to medi- 
cal conditions, in others greatly to expand it. For example, drug ad- 
diction and alcoholism are here considered problems for the neurologist 
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and the alienist, although other, less chemical means of attaining the 
same satisfactions are not so considered. However, at that, the 
progress that is evident in the fact that dependency is regarded as 
the result of a cause is gratifying, even if it is responsible for a problem 
in codperation. The danger lies in looking for a cause rather than 
for causes. 

For meeting these problems, some agencies have established facili- 
ties of their own, but the majority have to depend on existing medical 
clinies. There are differences in points of view that make it difficult 
sometimes for the medical clinic to give the social agency just what it 
wants. More usable data are needed, and greater conservation of the 
time of the physician and the social worker. Much time is lost in the 
process of getting a client examined; much also through the failure of 
the effort to produce results. The client patient requires more of the 
time of the physician because of the more general, less emergent nature 
of his medical problem. The whole problem of privileged information, 
correlation of medical facts by non-medical workers, and more or less 
compulsory submission to the examination, enters into the attitude of 
the clinic. 

In dealing with these problems, we stand in most instances on virgin 
soil. The only safe approach is the experimental approach. On this 
basis the use of a medical social worker as an intermediary between 
clinic and agency and the use of forms designed to eliminate the 
differences were undertaken. A two-year experience with these showed 
that they did not solve the problem, although they did reveal, in an 
objective way, previously described points of weakness and in some 
cases were considered a process to be continued. 

Certain general conclusions are evident from the study: 

1. Social agencies often fail to define the problem upon which 
information is desired from the medical agencies. 

2. Social-service departments in many instances do not, are not 
able to, carry the work put upon them by the agencies. 

3. Behind these evident difficulties lie questions of functional dis- 
tinction between the medical and the social agencies which should be 
clarified by some systematic process of discussion and analysis. 

4. The successful use of the consent form on the steering and 
reference blanks demonstrated that one source of difficulty in obtaining 
certain medical information by the social agencies may ordinarily be 
removed. 

5. It is evident that conditions in the numerous hospitals and clinics 
and in various social agencies differ too widely, and that the underlying 
problems are too deep-seated, to permit of any one simple solution to 
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the whole situation, or of any solution through a merely mechanical 
means, such as steering blanks or other record forms. 

These conclusions show the present status of the relationship 
between the out-patient clinic and the social-work agency. The 
recommendations presented are the logical steps by which we should 
advance from where we are to where—according to the most advanced, 
even if not the most usual—social opinion we should wish to go. 

Gzorce 8S. STEVENSON. 
The National Committee for Mental Hygiene. 


Directing MentaAL Enerey. By Francis Aveling. New York: George 
H. Doran Company, 1927. 276 p. 


It is somewhat difficult to review this book, because it is not entirely 
apparent what purpose the author had in mind. There seems to be 
no reason for believing that it is intended for the scientifically trained 
reader, nor does it fall into the category of those writings which are 
planned to educate the lay reader in the principles of physical or 
mental hygiene. One is forced to conclude that it is the offspring of 
an irregular union between science and journalism, falling, like most 
hybrids, into neither of the parent classes. To put it more simply, 
this seems to be one of those books for which a fashion probably was 
set by the commercial success of Why We Behave Like Human Beings. 
At least, this is the only explanation that seems logical to the present 
reviewer. 

Dr. Aveling devotes his first two chapters to a discussion of the loss 
of human energy through unnecessary waste, proving the need of a 
more economical attitude. His following chapters, he claims, are 
designed to show the reader how to conserve physical and mental 
energy and to avoid this waste. As a matter of fact, the rest of the 
book is simply a collection of facts in regard to certain psychological 
topics—industrial psychology, fatigue, memory, mental tests, voca- 
tional guidance, emotions, will, and character. Here and there, to be 
sure, are suggestions as to the applications that the reader may make 
to his own life, but we venture to predict that the lay person will close 
the book without having acquired any systematic knowledge of health 
or energy conservation. 

While for the most part there is no reason to disagree with the 
author’s statements from a scientific point of view, this is not invari- 
ably true. For instance, no clinician, whether psychiatrist or psy- 
chologist, could agree unreservedly with the statement on page 178: 
**It is quite possible, for example, to change a depressed emotional 
state into one of elation by merely altering the general posture of the 
body.’’ Moreover, the journalistic style sometimes leads the author 
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into inconsistencies; witness the contrasting uses of the term ‘‘will’’ 
on pages 62 and 187. In the first instance, the impression is given 
that the will is mental energy; in the second we are definitely told 
that there is no evidence of this. But if Dr. Aveling’s attempt to 
combine journalism and science leads him into no greater difficulties 
than this, perhaps we can forgive him. 

Whether we can, depends, of course, upon our feeling in regard to 
books of this type. The present reviewer has not attempted to conceal 
a very critical attitude. This book does not give us any new truth, 
nor does it say an old truth more beautifully or usefully than before; 
therefore, one cannot praise it with a clear conscience. Its appeal 
will be to minds of the type of Hermione and her little group of 
serious thinkers, who will exclaim (if Don Marquis will permit the 
plagiarism): ‘‘Isn’t mental energy wonderful? How could I ever 
have lived so long without it?’’ 


PHYLLIS BLANOHARD. 
Philadelphia Child Guidance Clinic. 


PoPULATION PROBLEMS IN THE UNITED States AND Canapa. Edited 
by Louis I. Dublin. Boston: Houghton Mifflin Company, 1926. 
318 p. 

The American Statistical Association, under the stimulus of its 
president, Dr. Dublin, gave special consideration to population prob- 
lems at its annual meeting in December, 1924. The present volume 
is an outgrowth of the papers presented at that meeting. 

The opening chapter, written by Dr. Dublin himself, sets forth 
various phases of the population problem and outlines the scope and 
purpose of the book. Dr. Dublin points out that the problem has two 
main aspects—the one quantitative and the other qualitative. The 
first includes the facts as to composition and movement of population 
and involves the question of future growth and consideration of the 
various factors relating thereto, such as agricultural and mineral 
resources. The qualitative aspect deals with racial characteristics 
of the population, contributions of the various stocks, and policies 
in regard to shaping the future composition of the population. Other 
factors not classifiable under either of these two heads relate to 
standards of living, labor problems, the efficient management of 
resources, and similar problems. 

The book also discusses the ideals that should control in deter- 
mining our population problems, and sets forth a program which, if 
followed, would bring us nearly to the desired goal. 

The editor discusses the decline of the birth rate, which seems to 
be most marked in the upper strata of society. His attitude toward 
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the problem is well summed up in the following words: ‘‘The editor 
expresses his faith in the common people and their potentialities. 
. We see on all sides clear evidence of the ability of ordinary 
people to give birth to children capable of the highest achievement 
as Opportunity and environment release their power.’’ He further 
states: ‘‘There has always been a differential birth rate and a replace 
ment of one group of people above by another, equally good, from 
below. In all ages, men have raised themselves above their inherited 
station in life and have oecupied the seats of the mighty, left vacant 
by those considered their superiors, who have neglected or have not 
been capable of performing their highest obligation to society, namely, 
parenthood. In all fairness, we must critically examine the current 
point of view and shift the emphasis in our population discussion 
from a glorification of the upper strata to a more generous recognition 
of the inherent worth of the great mass of mankind.”’ 

The second part of the book contains articles on population growth 
in the United States, the natural increase of population, and urbaniza-— 
tion of population. The first of the three papers, by Professor Reuter 
of the University of Iowa, reviews the increase of the white and Negro 
population of the country as shown by the Federal censuses from 1790 
to 1920. He finds that during the nineteenth century the native 
Negro stock in the United States increased 663.3 per cent, while the 
native white stock increased 693.3 per cent. After reviewing the 
various factors relating to the increase of population, he reaches the 
conclusion that prediction relating to population increase, even in 
the immediate future, is an extra-hazardous type of speculation. 

In discussing the natural increase of population, Professor Warren 
S. Thompson reaches the conclusion that the rate of natural increase 
in this country is probably as great as can be well taken care of under 
the economic conditions that now exist, and it seems doubtful whether 
we can support such a rate of increase for many decades. There are 
indications, however, that our annual increase is on the decline, so 
that it probably will not outrun the possibility of maintaining or 
improving conditions of living for half or three-quarters of a century, 
provided immigration is not too great. He further holds that much 
of the improvement in living conditions has been achieved at the 
expense of the size of the family. With respect to the differential 
birth rate, he agrees with Dr. Dublin that the dying out of certain 
upper and middle-class groups in our population is not a very serious 
matter. He makes a plea for an earnest study of our present urban 
industrial civilization to determine whether family life can be given 
a proper place in it. In closing his valuable paper he uses these 
words: ‘‘The history of civilization shows us that man is the product 
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of rural conditions of life. Like Antzus, he seems to retain virility 
only when he is in contact with Mother Earth. Can we change his 
nature? Or can we more easily adapt our civilization to give man 
his needs? Here is a problem which should challenge man’s best 
efforts.’’ 

Part III, which deals with population and natural resources, is 
made up of the following papers: The Optimum Size of Population, 
Population and Agriculture, and Mineral Resources for Future Popu- 
lations. The writers of these papers look forward with apprehension 
to a time when the population will outrun the food supply, the coal 
and oil resources will be exhausted, and the supply of lumber, paper, 
and fibers will be entirely inadequate to supply the needs of the people. 
Reference is made to the possibility of finding substitutes, but no ade- 
quate sources of new energy supply can be predicted from present 
knowledge. 

Part IV, which deals with population and immigration, contains an 
interesting discussion by Ales Hrdlicka upon the development of the 
American type of man. He holds that the white people of America 
have approached the formation of such a type, which he describes 
as follows: ‘‘This type is a good one. It is characterized by tall 
stature, being the tallest of all the larger groups of white people; by, 
on the average, a medium pigmentation of the hair, with scarcity of 
adult blonds and near-absence of blacks; by prevalently mixed eyes, 
or light ones showing more or less of a brown admixture; by an 
inclination, especially in youth, to sinewy slenderness; and by other 
features. The main characteristics of its behavior are, in general, 
frankness, openness yet shrewdness, energy, and persistence, with, in 
general, but little sentimentality or affectation, and relatively few 
extremes except perhaps in industrial, financial, and occasionally in 
religious endeavors.’’ 

Another paper of merit in this part of the book is Immigration and 
National Life, by Alexander Goldenweiser. After setting forth the 
contributions made by various immigrant peoples to American life, 
the author makes the following significant statement: ‘‘Current 
Americanization theory is based on a belief in the desirability of cul- 
tural uniformity. This belief is not warranted by history. Cultural 
diversity, the coming together of different outlooks and traditions, the 
juxtaposition of different standards, have always fostered greater 
objectivity, a liberal attitude toward men and things, a toleration of 
standards and habits other than our own, and greater cultural vitality 
and creativeness.’’ 

In the section which deals with the outlook for the future, Professor 
Samuel J. Holmes discusses the effect of the health movement on the 
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welfare of the population. He raises many interesting questions 
relative to the selective effect of various diseases, but does not 
answer them. 

The book as a whole is a remarkable symposium on a subject of 
first importance and should be read by all students of society and 
by all who have a part in shaping our governmental policies with 
respect to health work, immigration, labor, and domestic relations. 

Horatio M. Pouiock. 
New York State Department of Mental Hygiene. 





THE PsycHo.toey or YoutH. By Edgar James Swift. A new edition 
of Youth and the Race. New York: Charles Secribner’s Sons, 
1927. 342 p. 


This author assumes, as an explanation of child play, the recapitula- 
tion theory, according to which children in their games tend to re- 
enact the history of the race and the behavior of their ancestors. 
Much of the undesirable behavior of children is traced to a lack of 
understanding of children’s natural tendencies to express themselves 
and to attempts made by society to dam back or to direct wrongly 
the natural expression of children, especially along emotional lines. 
The author is very generous in the examples given to emphasize the 
chief points as they are mentioned. 

The necessity for normal expression is stressed, and ways are sug- 
gested for accomplishing it through such organizations as the Boy 
Scouts, student-government bodies, and other like groups, where the 

q children formulate and obey their own rules instead of being hemmed 

4 in by what are to them the arbitrary and unnecessary rules of grown- j 
ups. The necessity of appealing to their natural tendencies or instincts 
is emphasized as well as the importance of placing responsibility on 
them to this end. 

The school system comes in for a great deal of comment, and the 
author emphasizes that most children in their school training do not 
receive the individualized guidance each requires to prepare him for 
life. Statistics are freely quoted which would tend to show that a 
large percentage of children are not being actually prepared for life, 
that our present school system is too rigid and almost entirely ignores 
individual needs. It is also shown that many children are almost 
forced into lives of delinquency because of the unintelligent way they 
are handled in the schools. The necessity is pointed out of bringing ) 
the community and the school closer together by making the schools 
social centers in order that they may contribute more than they have 
been contributing to the social and educational development of their 

respective communities. 
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Stress is placed upon the value of the ‘‘group instinct’’ which can 
and should be capitalized by educational forces for good purposes in 
order to develop a more practical expression of the social and racial 
elements in the child. 

The chief thesis of the book is the need of individualization in child 
training by taking into consideration the specific needs of different 
children and of children in various periods of growth. Many stories 
and case facts which appeared in publications about the year 1910 are 
cited to clarify the various principles of behavior that are developed 
by the author. 

The book should prove both interesting and profitable to those con- 
cerned in the study of and the care and training of children. 

Frank J. O’BrRIEN. 

Louisville Mental Hygiene Clinic. 


MIND AND Its Disorpers: A TEXTBOOK FOR STUDENTS AND PRACTI- 
TIONERS OF Mepicine. By W. H. B. Stoddard, M.D. Fifth 
Edition. Philadelphia: P. Blakiston’s Son and Company, 1926. 
593 p. 

This textbook of psychiatry has gone through five editions since 
1908. It is almost encyclopedic in its scope, and reflects fairly well 
the recent advances in psychiatry. The author shows by his treat- 
ment of the subject that he has become a loyal disciple of Freud; the 
thread of psychoanalysis runs through the entire book. 

Eleven chapters are devoted to normal psychology. ‘‘ Sensation 
psychology’’, as well as ‘‘wish psychology’’, is very thoroughly dis- 
cussed, and there is a chapter on the development of the ego and the 
super-ego. 

There are eight chapters on the psychology of the insane. Dis- 
orders of perception, emotion, and conduct are not only described, 
but their genesis is explained. Delusions and anomalies of the sex 
instinct are likewise dealt with. There is a chapter on psychoanalysis, 
explaining the theory and principles of treatment quite clearly, but 
all too briefly as far as the technique is concerned. The author is 
silent on such topics as recognizing and handling resistances, dream 
analysis, and modes of terminating treatment. 

Twenty-two chapters are devoted to the psychoses and neuroses. 
They are very thoroughly covered, but the author still clings to the 
older nosology and ignores the classification of mental diseases adopted 
several years ago by the American Psychiatric Association, so that the 
tyro psychiatrist on this side of the Atlantic is apt to be confused and 
led astray by such statements as: ‘‘Senile melancholia should be re- 
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garded as the depressed stage of maniacal depression’’, and: ‘‘One 
severe case of senile melancholia recovered after three years.’’ No 
sharp demarcation is made between the arteriosclerotic and the senile 
psychosis, as in the American classification; they are both grouped 
under the heading of ‘‘chronic cortical atrophy’’. There is a chapter 
on mental deficiency, but here also the older terms are used—e.g., 
‘*semi-imbecile’’ in place of ‘‘moron’’ and ‘‘moron imbecility’’ for 
**psychopathic personality’’. In a chapter on combined psychosis, 
the author mentions manic-depressive and dementia praecox with 
admixture of exhaustive symptoms. But he fails to discuss the much 
more pertinent question of schizoid manics or manic schizoids, a la 
G. H. Kirby and Adolph Meyer. 

Because of the difference in terminology and the inclusion in the 
book of a number of dogmatic statements which are still regarded as 
highly theoretical probabilities by most authorities, the reviewer is 
of the opinion that it is not the best book to recommend to the Amer- 
ican beginner in psychiatry. The chapter on case taking is rather 
skimpy and does not offer any outline for the study of the mental 
make-up of the patient prior to the development of the psychosis. 
Occupational therapy is treated perhaps too briefly. Recreation is 
assigned but two or three lines, and physical culture is not mentioned 
at all. Nothing is said about out-patient or dispensary work, or the 
after-care or home-parole system; nor is psychiatric social service 
mentioned. 

The book has many features in its favor, however, which far out- 
weigh its few faults. The author treats fully many practical phases 
of psychiatry that are more or less neglected in most textbooks. There 
is a monthly summary of the development of mentality from infancy 
through the second year. The treatment of insomnia is exceptionally 
well covered. In fact, throughout the work the sections devoted to 
treatment are more generous than in most textbooks. Prognoses are 
discussed in detail. There is a page on the physician’s attitude toward 
the patient that should occupy a prominent place in every textbook 
on psychiatry. The book includes chapters on feigned insanity, the 
law and insanity, staining of nervous tissue, examination of spinal 
fluid, and so forth. 

As a companion to one of the more elementary American textbooks, 
it is well worthy of a place among the everyday reference works of 
the extramural or intramural psychiatrist. 


H. L. Levin. 
Buffalo State Hospital. 
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HANDBOOK FOR THE Mepicat Soutprer. By Arnold Tuttle, M.D. New 
York: William Wood and Company, 1927. 691 p. 


In the foreword of this book, Surgeon-General Ireland outlines the 
varied experience of the author that well qualified him to write the 
successor to Mason’s handbook, long used as the foundation for the 
instruction of enlisted men. General Ireland endorses this book, upon 
which will be based the questions used in competitive examinations 
such as are held from time to time for the appointment of non-com- 
missioned officers in the medical service of the regular army. In 
short, as the author states, the intention of the book is to furnish the 
fundamental knowledge needed by enlisted men in their study for 
promotion and by instructors in conducting classes for them. 

Brief extracts from the Declaration of Independence and the Con- 
stitution, outlines of the growth of the nation, the organization of the 
government, the meaning of the flag, and so on, give the enlisted man 
a fitting introduction to the study of his responsibilities as a medical 
soldier. This is followed by accounts of the organization of the army 
as a whole, of the history and organization of the medical department, 
the medical aspects of mobilization, the medical service in the field, 
rules of warfare, military courtesies and customs, military law, and 
army and training regulations. Some of this is highly technical and 
obviously beyond the scope of the ordinary enlisted man. As the 
author indicates in the preface, however, it is necessary for the non- 
commissioned officers to know such matters, especially as some of them 
in time of war temporarily act in the higher grades in the so-called 
‘*key’’ positions. 

Anatomy, physiology, materia medica, and pharmacy are briefly, 
but sufficiently covered. In the chapter on hygiene and sanitation, 
special attention is paid to the purification of water, the ventilation 
of barracks, disposal of wastes, and personal hygiene. 

Chapters are devoted to first aid, of obvious importance to the 
medical personnel of an army; nursing; a knowledge of which is 
essential, although in many situations the enlisted man will be asso- 
ciated with the members of the army nurse corps; minor surgery ; mess 
management, foods, and cooking; public property, the care of and 
accounting for which often distresses both officers and men; clerical 
work, for records must be kept in spite of the ery against the increas- 
ing paper work; the administration of military hospitals; the care 
and operation of motor vehicles; and the care, riding, and driving 

of animals, for even in this motorized era, dependence must still be 
placed upon transportation by animals in some situations. Useful 
tables are included in a chapter on mathematical principles. 
Several alphabetical lists of terms with brief definitions are scat- 
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tered through the book and there is a comprehensive general index. 
The book is well bound with a semi-flexible leather cover. Some of the 
charts are difficult to decipher because of the microscopic lettering and 
blurring of the print. In general, however, the book embodies in 
concise and readily accessible form much of the information essential 
to the medical soldier, and it will not unduly add to the impedimenta. 

But in spite of the general excellence of the handbook, at least one 
important consideration in military medicine has been almost wholly 
neglected. Aside from a few definitions and minor references, the 
mental aspect of the soldier has been almost ignored, a surprising 
situation in view of World War experiences. A neuropsychiatrist is 
listed with other consultants in field service; the terms neuropsy- 
chiatry, delusion, dementia, illusion, hallucination, psychosis, shell 
shock, and restraint are briefly defined; and in a discussion of symp- 
toms in the chapter on nursing, there is a short paragraph on the 
disorders of consciousness. There is, however, no well-formulated 
presentation of mental medicine or nursing. 

Certainly the enlisted man might profit by some acquaintance with 
the principles of mental hygiene, at least from the point of view of 
so-called ‘‘morale’’. A knowledge of some of the outstanding facts 
of mental deficiency and mental disease would help the recruiting 
detail to eliminate at the source some of the undesirable material. 
Psychoneurotic and psychotic individuals complicate the problems of 
the medical field service and hospital administration both at the front 
and in the interior. In the early days of the World War, there was 
considerable difficulty in establishing the needs of mental patients in 
respect to proper housing, nursing, and treatment facilities. It would 
seem logical that such a handbook should contain the lessons of past 
experience as to safeguarding the welfare of mental patients in the 
army, or, from the other standpoint, protecting the army from the 
complications resulting from the. presence of mental disorder and 
defect. To judge from this handbook, it would almost seem, so far 
as the army is concerned, that psychiatry, once called by the late 
Dr. Salmon the ‘‘Cinderella of Medicine’’, has lost its position of 
temporary recognition and has returned to obscurity and disfavor. 

Wim C. Sanpy. 

Bureau of Mental Health, Department of Welfare, 

Harrisburg, Pennsylvania. 


Cotteee TexTsook or Hyarene. By Dean Franklin Smiley and 
Adrian Gordon Gould. New York: The Macmillan Company, 
1928. 333 p. 

The college student has every right to have, and in some cases is 
beginning to demand, facts of hygiene that will make for health, both 
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physical and mental. When such information is made available in a 
brief, attractive, impressive, and understandable book, he becomes 
interested at once, whether he is of a scientific or an academic mind. 
Many students whose interest is purely cultural, to the exclusion of 
the scientific, will find this book of great value. 

Its object, to quote the authors’ own words, is ‘‘to present the 
facts of scientific health knowledge in simple form and as far as 
possible in non-technical language, so that the information may be put 
to immediate and continued use’’. This they have done admirably for 
the student and the teacher. The book is written clearly and briefly, 
though its brevity gives it rather the nature of a compendium, which 
may be disadvantageous for the casual or lay reader. There are 
numerous references at the end of each chapter, so that the source 
material can be investigated by those who wish more detailed in- 
formation on a given topic, and a complete glossary of technical terms 
is a welcome addition to the volume. 

In the introduction, tables of the ‘‘commonest physical anomalies’’ 
and the ‘‘commonest chronic complaints’’ are given, and the authors 
show conclusively that there is need for the supervision of a student 
in college from a medical standpoint. Their ‘‘health ideal’’, which 
is made up of eight items, lays great stress on the mental side of life. 
Two of the items will illustrate this: 


**1. To be able to carry out, during each eight-hour working day of 
the week, an ambitious program of activity with zest and without undue 
fatigue, nervousness, worry, or loss of weight.’’ 

**6. To be able to enjoy as ‘a legitimate means of escape into the 
world of unreality’ or as an adequate means of self-expression for at 
least two hours a day, literature, art, music, drama, hobbies, or games, 
without eye strain, nervousness, or boredom.’’ 


The statement, ‘‘ Mental traits which are apparently transmitted by 
heredity are certain factors in literary, poetical, and musical ability; 
insanity ; feeblemindedness; and epilepsy’’, challenges curiosity and 
arrests attention, and therefore should be further developed and 
treated more fully. 

The chapters on bacteria, disease, infection, resistance, and pre- 
vention, although brief, are conclusive and convincing. 

The respiratory system is not dealt with as fully as it might have 
been. Stress is laid upon the common cold, tuberculosis, asthma, and 
hay fever, but pneumonia and the effects of poisonous gases on the 
respiratory system are not discussed. A few illustrations of the 
respiratory tract, especially of the thorax, would have helped. 

The reader should find much valuable information in the discussion 
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of the digestive tract. The subject matter is well balanced, much 
attention being given to constipation and indigestion. 

The nervous system comes in for its share of the book, and there is 
a great deal of information in this compact section. The section on 
sleep and relaxation is well worth the reader’s time, as is the discussion 
on nervous-system stimulants. The point of view of the authors on 
mental disease is a commendable one, as they classify this condition 
as a major health problem and state: ‘‘If mental disease is even 
more common than stomach disorders, or heart disease, or tuber- 
culosis, if it is no less understood and no more mysterious than these 
other diseases, and if, finally, the chance of prevention and cure is 
probably about as good as in the case of other diseases—then there is 
no reason why a person should hesitate any more to consult his family 
physician or a psychiatrist or mental hygienist about his nervousness, 
depression, insomnia, or unreasonable worrying, than he would hesi- 
tate to bring to the internist or specialist his digestive troubles, skin 
diseases, or eye defects for diagnosis and treatment or advice.’’ Their 
discussion of the development of the emotional and intellectual life 
of an individual from childhood on, and the subsequent effect upon the 
future personality, is sound and full of common sense. The reader is 
not lost in a mass of psychiatric jargon and formulations, but can 
fully understand what the authors are driving at. The endocrine 
system comes in for a sound and interesting discussion. 

In their discussion of the skeletal and muscular systems and their 
relationship to posture and health, the authors meet with a little 
difficulty. In treating of the prevention of curvature of the spine, 
they refer to Camp’s ‘‘Daily Dozen’’. This exercise is not designed 
for posture work, as the authors would have it, but is a general 
hygienic measure. There is some danger in suggesting that the 
patient follow out his own program for correcting curvatures of the 
spine. The exercises should be practiced through supervised play 
supplemented by posture exercise, as outlined by Goldthwait and 
Klein. The authors advise such means as lifting the chin and con- 
tracting the abdomen, but these do not relate themselves to everyday 
living. What is required, in the beginning at least, is a postural 
diagnosis and treatment by a trained person. The authors have lost 
sight of this. 

The chapter on choice of exercise opens with a statement of the 
exercise aims of Sweden, Germany, England, and America. The 
British and Americans, it is stated, use athletics as the mainstay of 
their exercise scheme, whereas Germans and Swedes have their own 
system of gymnastics. Since the late war, there has been a marked 
tendency for all peoples to use chiefly athletics and play as their ex- 
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ercise, and gymnastics in some form, either hygienic or corrective, to 
supplement where necessary. The authors have lost sight of this fact. 
Moreover, they might have given more information as to the treat- 
ment of postural defects. 

The excretory, lymph, and blood-circulatory systems are treated 
briefly, but constructively. 

The genital system does not suffer so much from brevity of treat- 
ment as the other systems. Its development, structure, physiology, and 
hygiene receive due emphasis, and the exposition should be of help 
to the college student. The hygiene of sexual intercourse and repro- 
duction is discussed in a frank and open manner. 

Exception could be taken here and there to the authors’ views, 
and the arrangement of the chapters could improved. Some of the 
numerous illustrations, too, are not well chosen, for they presuppose 
more knowledge of the subject than the average student has, as, for 
instance, a drawing of a dissection of the paranasal sinuses on the 
left side. It is very doubtful whether such a drawing would convey 
much to the layman. But on the whole the work admirably fulfills its 
aim and will be found useful by those for whom it was written. 

Ciem C. Fry. 

Yale University. 


THe Matrix or tHE Minp. By F. W. Jones and S. D. Porteus. 
Honolulu: University Press Association, University of Hawaii, 
1928. 457 p. 

This book is a bold attempt at the accomplishment of the task 
stated in its preface, which is to blend the sciences of neurology and 
psychology on the ground of their common physical basis. 

The volume is divided into two parts. The first contains forty-three 
essentially neurological chapters with many intriguing and dramatic 
titles, such as The Rise of Pallium, The Pallium and Awareness, 
What the Cortex Cannot Do, and finally, The Triumph of the Pallium, 
suggesting to the layman the conquests of a Roman hero. The general 
flavor of the book is, therefore, essentially popular. In no way, how- 
ever, does it lose its pedagogic value on this account; and as textbooks 
go, it could be substituted for any of the well-known dry textbooks 
of neuro-anatomy. It is dramatic and its plot does move with the 
authors’ entertaining and often amusing observations, which make 
old things seem new. Even that foundation stone of all treatises on 
natural science, Amaba proteus, takes on a new garb and, through 
the authors’ pretty subjectivity, gets a great deal of the ‘‘sense of 
aliveness’’, if not ‘‘awareness’’, injected into its pseudopodia in the 
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chapters devoted to these subjects. Where is the totally objective 
philosopher scientist who will not humanize the laboratory animal? 

From the point of view of neuro-anatomy, the material is well de- 
veloped and accurate. The author (I imagine Dr. Jones in this case) 
creates the term ‘‘cytoclesis’’ to denote an influence of cells upon 
other cells, of which Kapper’s neurobiotaxis is a manifestation. In 
the treatise on structure and folding, a great deal of space is given to 
Dr. Baillarger and Dr. Gennari for their relation to the solution of 
cortical folding and lines of cortical structure, while Brodmann, Vogt, 
and Von Economo are dismissed with the statement that ‘‘vast strides 
have been made, and now we have come to recognize upwards of forty 
different fields of cortical structure’’. 

The chapter on structure and function is excellent for the historical 
romance of Goll, Spurzheim, Hughlings Jackson, and Campbell. For 
the final conclusion that ‘‘the foldings of the pallium are an ex- 
pression of pallial cytology’’, the clinicians of the war of 1914-1918 
are given credit. 

In dealing with the pallium and awareness, the cortical homunculus 
appears to be in direct relationship with the ego, and the subject is 
treated in the sense of Schilder’s Kérperschema. ‘‘In the human 
brain we have only to note the order of representation of the body, 
and to observe how it marches with the development of the visual 
pallial area, to be convinced that we have learned of ourselves from 
the muzzle to the hand and the eyes to the rest of the body. As the 
last attainment of knowledge of ourselves, there seems to be the area 
of the perineum, and, judging from clinical findings, it would seem 
that here the pallial knowledge was far from complete.’’ This is of 
psychoanalytic interest. 

The six-page chapter, The Corpus Striatum and Its Private Path, 
is very inadequate. Were the book a purely clinical treatise, this 
fact could be overlooked, but to have a phylogenetic attitude toward 
the brain with a wealth of comparative anatomical knowledge and 
not take advantage of the striate body is to have missed the great 
moment. 

Part II, the psychological portion (I presume by Porteus), con- 
tains chapters 44-55, each possessing cryptic titles which take Homo 
sapiens again from Ameba proteus as a starting point for the con- 
sideration of human behavior, through certain biological pathways or 
behavior patterns, and through the chapter entitled Senses and 
Sensitivity, to the conclusion that ‘‘the cortex makes experimental 
procedure possible by making us less directly dependent on our sense 
perceptions’’. These pathways are concerned with what the authors 
call ‘‘cortical habituation’’, which is opposed to the fatigue theory 
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of the peripheral sense organs upon continued exposure to stimuli. 
Instead of peripheral fatigue, there occurs failure of the cortical im- 
press. ‘‘Built-in habits’, it is to be assumed, means generic 
behavior of the commoner scientific parlance. In Neural Crossroads 
the conclusion is reached that ‘‘the pyramidal decussation may be 
regarded as one of the fundamental requirements of four-limbed 
locomotion . . . and . . . a preparation for a more highly 
functioning cortex’’. 

Monotony and Interest furthers the discussion of attention, memory, 
and the doctrine of cortical habituation, while the chapter entitled 
Sense of Aliveness ushers in the first use of the term ‘‘consciousness’’ 
and its synonymistic relation to attention. ‘‘Cortical memory and 
cortex cause continuity between flashes of awareness or the flow of 
consciousness’’, it is stated. 

To the psychoanalytic school, the discussion of childhood memory 
and of ‘‘unreasoning fears and dislikes’’ would be amusing. We 
learn that ‘‘subcortical fears and cortical fears’’ differ entirely. The 
psychoanalysts are said to ‘‘err egregiously’’ regarding symbolisms 
in their relation to biological memories. The authors seem to be 
completely disorientated regarding Freud’s unconscious or else they 
would not have confused structural with psychic levels. 

The volume contains brilliant and stimulating bits of old material 
newly presented from the point of view of the two authors. But 
Chapter III, Appearance and Behavior, is full of absurd analogies, 
which give one an insight into the personality of the one of the two 
writers who is responsible for it. The Leib-Seele problem cannot be 
approached from the standpoint of academic psychology, it seems. 


R. R. Drererze. 
State Psychopathic Hospital, Ann Arbor, Michigan. 


MorHERHOOoD AND Its Enemies. By Charlotte Haldane. New York: 
Doubleday, Doran, and Company, 1928. 253 p. 

‘* What the home of the future might be can only be known when its 
problems have been investigated and solved by the one reliable method 
available to human beings: scientific method.’’ This is exactly the 
attitude one would hope for in a book by the wife of J. B. 8. Haldane. 

Mrs. Haldane has collected a quantity of interesting information 
directly or indirectly relating to home and mother. This includes such 
material as data on syphilis among soldiers, Roman marriage laws, 
married-women-teachers cases, and the like. The book is much more 
limited than its title indicates, for the situation of the millions of 
women in Africa and China and other countries outside of Europe 
and the United States is not considered. This, however, makes it 
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more rather than less valuable. But unfortunately the use of such 
literary titles as Foolish Virgins in. the table of contents and the 
absence of an index make it very difficult to discover the varied sub- 
jects which have been brought together apparently by the free- 
association method. Notwithstanding the irritation engendered by 
the fact that, while advocating ‘‘ scientific method’’, it lacks a 
scientific index, the book is witty, informative, and readable. The 
concluding chapter especially is an excellent summary. 

Mrs. Haldane conceives the relationship of the individual to the 
community as mostly a matter of live and let live; ‘‘his duties to him- 
self are mainly positive, to others negative’’—‘‘to have enough to 
eat and drink and to have leisure; not to prevent others from en- 
joying what one knows to be indispensable or even unnecessary to 
oneself; to achieve self-respect before demanding or giving respect 
elsewhere’’. 

The problems that center around motherhood she considers ‘‘the 
concern of all men as well as of all women’’. ‘‘Only a few will be 
able to deal with.them creatively, but in order that experiment should 
not be wild and uncontrolled, it is necessary to have a public opinion 
formed by a benevolently critical minority. Such a minority must 
keep a sharp look-out for the results of scientific research, and must 
become acquainted with them; it must endeavor in speech and action 
to obtain full publicity and immediate application for such as may 
be of value. An intellectual guardianship of this kind will, in my 
opinion, be of far greater ultimate use to the race than active par- 
ticipation in half-baked eugenical schemes for which neither circum- 
stances nor individuals are as yet prepared.’’ 

She discusses and dismisses birth control as a solution of the 
problems of the home: ‘‘It is children, not adults, who, as we have 
seen, ‘make’ a home. To reduce their number is to reduce the home 
life; to do without them is to destroy it. Birth control, though in 
certain respects it may, when sufficient knowledge renders it 
thoroughly practicable, overcome women’s problems, cannot save the 
home. It may have precisely the opposite effect. . . . As a cure- 
all, it is an example of the dangers involved in hasty judgments, 
formed after the most cursory survey of the ills of adjustment to be 
remedied. Often its advocates seem to have formed no reasonable 
judgment at all, but to be merely relieving by this demand emotions 
outraged by personal or general suffering. The same applies to 
eugenics.’’ 

A real conflict between the sexes seems to her impossible, ‘‘for both 
sexes are united in their responsibilities towards their young. 

The present conflict is chiefly due to the antibiological influence of the 
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Christian religion in the past, and that of female types who, while 
biologically superfluous, are nowadays socially and politically in- 
fluential members of the community. . . . The vote, shared by 
mothers and spinsters alike, operates to some extent in favor of the 
unmarried as against the married woman.”’ 

She is opposed to the single standard, if that standard is to be the 

masculine one. ‘‘ I believe and hope to prove that biology absolutely 
forbids such a standard for actual or potential mothers. 
There may be a conflict between the sexual interests of the male and 
the female, when the latter is engaged with maternal occupations, and 
insistence on complete faithfulness of one man to one woman does 
not necessarily make for the absolute happiness of either.’’ 

Incidentally, there is an amusing misprint here, probably revealing 
the typesetter’s own firm conviction. The author uses the Oneida 
Community as proof of her thesis that it is possible ‘‘for a white 
woman of a fairly high degree of civilization to know true love, and 
to find full emotional satisfaction, without necessarily being at all 
times the only object of one man’s devotion’’. But in the text the 
‘*possible’’ appears as ‘‘impossible’’. 

In considering the ‘‘factors at work antagonistic to monogamous 
marriage and home life’’, Mrs. Haldane stresses the problems created 
by the marrying of amateur prostitutes and the development of the 
‘*intersexual’’ woman. 

She frankly admits that she has raised far more questions than can 
possibly be answered in the present state of our knowledge. ‘‘No 
satisfactory replies to the majority of them could be given except by 
seientific research workers and observers, and by them only after the 
collection of incontrovertible evidence, some of it biological, some 
statistical. All discussion of such matters must at present remain 
purely theoretical, and if I have succeeded in making out a case, it 
ean only be one for investigation.’’ This attitude is perhaps her most 
important contribution. Any book that asks for more facts about 

a central factor in civilization, instead of merely advocating action 
in hope, is worthy of praise. 
Eunice ARMSTRONG. 
Scarborough-on- Hudson. 











NOTES AND COMMENTS 


Le@isLative Nores 
AUSTRIA 


A new juvenile-court law was enacted on July 18, to supersede 
a temporary law passed in 1919. Like the former law, it provides 
for the establishment in Vienna of a special juvenile court, and for 
the care of juvenile cases outside Vienna. Of special interest are 
the provisions (1) that the local branch of the state children’s bureau, 
or, if none exists, another child-welfare agency, must be consulted 
by a juvenile court before it can make a decision; and (2) that all 
juvenile-court judges must have a knowledge of child-training methods 
and preferably some training in psychology, psychiatry, and education. 


ENGLAND 


The Board of Control, which is responsible for the administration 
of the lunacy laws, reaches some very definite conclusions concerning 
the marriage of mental defectives. It makes no definite recommenda- 
tions for legislation, but clearly indicates the necessity for it, in the 
following statements: 

**A careful study of the information before us leads to the con- 
clusion that the marriage of defectives has disastrous consequences 
to the community, and that the time has come when definite legislative 
steps should be taken to prevent the marriage of those under normal. 

**Children born to such parents are not likely to become healthy and 
useful citizens. 

‘Some of them, while still children, will need special and expen- 
sive provision in special schools, in industrial schools, in charge of 
probation officers, or in Borstal institutions. 

‘*Many of them will develop criminal tendencies, and in one way 
or another, as they reach man’s estate, they must become a permanent 
charge on the community. 


SWITZERLAND 

The following is a free translation of the sterilization law passed 
by the Grand Council of Canton Vaud, September 3, 1928, which 
was mentioned in the last number of MenraL HyGriEne: 

‘‘ Article 1. The first article of the law of November 23, 1921, is 
annulled and replaced by the following: Article 1. (New) The pres- 
ent law applies to all persons suffering from mental disease, mental 
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defect, or from toxie psychoses (morphinism, cocainism, alcoholism, 
etc.) in so far as their state necessitates care or is dangerous to others 
or to themselves. 

‘* Article 2. Section IV is inserted under the title ‘Measures of 
Enforcement’ and comprises the following, under Article 2814: 
Article 28%. (New) A person suffering from mental disease or men- 
tal defect may be subject to medical treatment for the purpose of 
preventing the birth of children, if he is considered incurable and 
if it is indicated that he can have only abnormal descendants. 

**Medical intervention is to be taken only on the authorization 
of the Councillor of Health. 

‘*The Councillor of Health shall not give this authorization until 
after sufficient investigation and upon the unanimous advice of two 
physicians chosen by him. 

‘*He shall decide by whom the cost is to be borne.”’ 


UNITED STATES 
California 

The constitutionality of the Act of 1927, giving defendants in 
murder trials the right to make two pleadings in cases where insanity 
is presented as a defense, was upheld by a decision of the Third 
District Court of Appeals rendered September 28. 


Connecticut 


A plan for a traveling state mental-hygiene clinic, comprising a 
psychiatrist, a psychologist, and two trained psychiatric social work- 
ers, under the direction of the Mental Hygiene Bureau, is to be 
presented to the 1929 legislature by Mr. Edward F.. Hall, Commis- 
sioner of Finance and Control. The plan entails an increase in 
the appropriation for the bureau from $10,000 to somewhere in the 
neighborhood of $50,000. It is the belief of Commissioner Hall that 
the number of applicants for admission to the state hospitals will be 
greatly reduced by this plan. 


Georgia 


Among the recommendations made by the September-October term 
grand jury, on November 2, was that of the creation of a separate 
school for mentally defective children. 


Kansas 


The constitutionality of the sterilization law was upheld by a 
decision of the Supreme Court of the State of Kansas, all justices 
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concurring, on October 6, 1928. A patent discrepancy contained 
in the law was also interpreted by the court. 


Kentucky 


The Hunter Sterilization Bill, which was recommended by the De- 
partment of Public Institutions, failed of passage in the 1928 
legislature. 

The Recodification Bill, which unifies and classifies the laws relating 
to the Feebleminded Institute and the insane hospitals, was passed 
by the same legislature. 


Michigan 

The sterilization question was brought before the public in Septem- 
ber, 1928, by the refusal of the circuit court of Lapeer County to 
grant a habeas corpus releasing a girl from the State Home and Train- 
ing School so that she might be married, unless she submit to 
sterilization. While supporting the superintendent’s decision, the 
eourt takes exception to a part of the sterilization statute. The 
following quotations are from the opinion rendered: 

‘‘The statute authorizing sterilization does not permit the opera- 
tion without the consent and approval of the party receiving the 
medical treatment proposed. It is not the purpose of this court to 
eriticize the lawmaking body of this state, but it does seem strange 
that the judgment, will, and consent should be required of one who 
is without judgment and mentally incompetent. 

‘*To permit this girl to marry in her present physical condition 
would mean in all probability she would provide the state with several 
more inmates of the various institutions as a result of her mating 
with this man, who admits himself to be an alcoholic addict.’’ 
Mississippi 

The 1928 session of the legislature passed the following acts: 

The name of the East Mississippi Hospital for the Insane, at 
Meridian, was changed to the East Mississippi State Hospital. 

The sterilization act, summarized in the April, 1928, issue of 
MentTAL Hyareneg, became a law. In addition to legalizing steriliza- 
tion it makes it a condition of parole. 

A bond issue of $500,000 for new buildings, equipment, and im- 


provements at the School and Colony for the Feebleminded at Eillis- 
ville was approved. 


North Carolina 


The 1929 general assembly will be asked to pass a law requiring the 
publication of notice of intention to marry before the license is 
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granted. The proposal is sponsored by the State Board of Charities 
and Public Welfare and is the direct outgrowth of the recent mar- 
riage of a feebleminded boy, who was suffering from a vicious form 
of venereal disease, to a feebleminded girl. 


Pennsylvania 


Interested persons who were disappointed at the defeat of the 
$50,000,000 bond issue will be pleased to learn of Governor Fisher’s 
statement, on November 15, that $10,000,000 will be spent on wel- 
fare institutions during the coming biennium. The colony for 
epileptics now under construction at Selinsgrove and the proposed 
institution for male permanent mental defectives at New Cumberland 
will receive special attention in the drawing of the budget, the 
governor said. 

A bill providing for the sterilization of the feebleminded is to be 
presented to the 1929 legislature. 

The 1929 legislature is also to be asked to provide for two psy- 


chopathic hospitals, one in the eastern and one in the western end 
of the state. 


Tennessee 

The Knox County Quarterly Court voted, October 1, 1928, to erect 
a county insane hospital with such amount as is needed of the 
$100,000 authorized for a new poor asylum by the last legislature. 
The building will be at the poor farm at Maloneyville. 


Texas 


The 1929 session of the legislature will be asked to appropriate 
$150,000 for the establishment of a psychopathic hospital in Dallas. 
This hospital has already been authorized to be built either at Dallas 
or Galveston, and the proposed legislation has the backing of the 
Dallas Chamber of Commerce and the Dallas County Medical Society. 


Washington 


The State Federation of Women’s Clubs has recommended the 
following bills to be introduced at the 1929 session of the legislature : 

Establishing and outlining the policy of an institution for the 
feebleminded in western Washington. 

Amending the marriage law that prohibits the marriage of a 
boy under twenty-one years of age or a girl under eighteen without 
the consent of parent or guardian; making the law more stringent; 
regulating the marriage of the unfit; and providing for an interval 
between application for and granting of marriage certificates. 
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Creating a children’s code commission to study the welfare of 
children and their problems and report back to the legislature. 


West Virginia 


The formal opening of the new Federal Industrial Institution for 
Women took place at Alderson on November 24, 1928. The follow- 
ing description of the institution and its purpose should be of inter- 
est to all workers in the mental-hygiene field: 

**This institution is located on the main line of the Chesapeake & 
Ohio Railway about halfway between Washington and Cincinnati and 
thirty miles west of White Sulphur Springs. It was created by 
Congress in an enabling act, June 7, 1924. March, 1925, the first 
appropriation was granted for construction, followed in July, 1926, 
by a second, which provided for completing the building. In June, 
1928, the completed institution was turned over to the Department 
of Justice. The entire cost was somewhat less that $2,500,000. The 
town of Alderson donated 200 acres for the site and the Government 
purchased 300 more. 

‘‘The institution has been built on the lines of the best state 
reformatories for women, with the inmates housed in units of about 
30. Each unit or ‘cottage’ has its own kitchen, dining room, and 
living room, thus affording ample opportunity for training in home 
making. There is a receiving and classification building for new 
arrivals and 14 other cottages for housing the remainder of the popu- 
lation, which will number 500 when the institution is used to its 
capacity. There is also a school and assembly combined, a hospital, 
an industrial building, a power laundry, a cannery, greenhouses, a 
poultry plant, a dairy, and facilities for all forms of farm and garden 
work, 

‘*Previous to the erection of this instiution, the women who were 
convicted in the federal courts were lodged in county workhouses, 
jails, state prisons and reformatories, penitentiaries, or wherever 
the Department of Justice could find an institution to house and board 
them. The offenses for which they are sentenced are violation of the 
narcotic act (forbidding the illicit sale or possession of narcotics), 
tampering with or misuse of the mails, violation of the prohibition act, 
forgery, counterfeiting, and other offenses against the federal laws. 

‘‘The enabling act specified that the institution should offer train- 
ing in the English branches and should fit the women committed to 
its care to earn their living when released. To carry out this purpose 
requires study of the individual cases in order that the time spent at 
the institution may be used most effectively both for the inmates and 
the institution. Individualization of treatment and training is the 
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fundamental principle on which the institution is proceeding. Every 
means and method found to be effective for rehabilitation in other 
institutions will be adopted in this. It is hoped to make and keep 
this, the first and only institution that the Government has built 
for women, an example of what can be done physically, industrially, 
mentally, and spiritually for the rehabilitation of this group. The 
Government has provided the necessary facilities which, if efficiently 
used and ‘maintained, will make this an outstanding demonstration of 
intelligent treatment and handling of this difficult problem. 

‘*The first inmates were received April 30, 1927. The population 
at present is about 200.’’ 


Wisconsin 

The question of the sterilization of the feebleminded has taken a 
new form in the case of a Madison girl. Dr. Buerki, Superintendent 
of the Wisconsin General Hospital, requested legal advice from the 
state attorney-general as to whether a sixteen-year-old girl, about to 
be married, who has the mentality of a child of nine and a half years, 
might be sterilized. Both the prospective husband and the mother 
of the girl had given their consent. T. L. McIntosh, Assistant 
Attorney-General, who wrote the opinion, said: ‘‘ Personally I think 
the facts you have stated would justify the legislature in authorizing 
such sterilization and that it ought to be done, but I do not find 
any law that would authorize such an operation on the minor men- 
tioned.”’ 

SratisticaL Nores 
ENGLAND AND WALES 

The shortage of accommodations for patients in hospitals for mental 
disease and institutions for the feebleminded is indicated in the 
following review of the 1927 Report of the Board of Control which 
appeared in The Lancet for October 13, 1928: 


Mental Hospitals 


‘*On the first day of 1928 the number of notified insane persons 
under care in England and Wales was 138,293, an increase over the 
figure for 1926 of 1,667. The number of direct admissions was 21,893 
—31 less than in the previous year. The ratio of admissions per 
10,000 of the population aged 16 and over is now 7.66, and the table 
given in the report shows a steady decline in the last seven years. 
The general recovery rate is 31.43 per cent of direct admissions, and 
the general death rate is 7.94 per cent of the average daily number 
registered, against 7.30 per cent for 1926; that is the first rise in the 
death rate since 1922. The number of patients resident in county 
and borough mental hospitals increases on an average by 2,529 every 
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year. The number of vacancies, on the other hand, in spite of the 
reopening of Ewell Colony, Epsom, has deceased from 2,319 in 1926 to 
1,570 at the beginning of this year. Moreover, whereas on January 1, 
1927, there were vacancies for 148 women, there was in January of this 
year a deficiency of recognised bed space for 34. The position, in 
the words of the board, has become critical. As a temporary measure 
Ewell Colony, originally a hospital for male epileptics, was reopened 
last year as a mental hosptial with beds for 100 men and 329 women, 
and it is estimated that by the end of this year various small addi- 
tions and rearrangements will have provided accommodation for 
another 1,250 patients—barely half the average annual increase.’’ 


Mental Deficiency 


‘‘Serious as is the shortage of accommodation for ‘lunatics’, the 
position of the constantly growing army of defectives who require 
institutional treatment is much more so, and the board report that, 
unless a great effort is made in the immediate future, it will become 
difficult and even impossible to administer the most important sections 
of the Mental Deficiency Act. Urgent cases needing prompt action 
frequently come to the notice of the board, and no vacancies can be 
found. On the first day of 1928 the number of defectives in institu- 
tions was 20,429; at the most moderate estimate—1 per 1,000 of the 
whole population—the number requiring treatment is 39,067. Dur- 
ing the last six years the number of defectives of whom local authori- 
ties have obtained knowledge has increased from 25,470 to 61,522; 
many of these are reported to local authorities because they have got 
into trouble of some kind and need protection in institutions. The 
figures for the last few years of defectives recommended by education 
authorities show a progressive increase, which will become more rapid 
as education authorities awaken to the necessity of further care for 
defectives leaving school. Although most of these authorities have not 
completed their ascertainment and some have hardly begun it, the Jan- 
uary returns show that 1,479 cases are ‘awaiting removal to an institu- 
tion’. Moreover, on January Ist there were 265 defectives in ‘places of 
safety’, that is, detained. This measure was clearly intended merely 
to ensure the safe custody of a defective during the fortnight or 
three weeks before a petition is presented, and detention for considera- 
ble periods without training or proper classification is obviously very 
unsatisfactory. Of equal importance, in the board’s opinion, is the 
great and increasing difficulty in finding accommodation for cases 
reported from prisons, who otherwise have to remain where they 
are under admittedly undesirable conditions. The board do not men- 
tion, but certainly do not overlook, the deplorable handicap that rests 
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upon the infant, but highly beneficial enterprise of those benches of 
magistrates who employ trained psychologists to help them to keep 
defectives out of prison. Finally, the lack of accommodation in proper 
institutions results in the certification of a very large number of 
mental defectives under the Lunacy Acts, especially of low-grade and 
troublesome patients, for whom managers of small institutions and 
boards of guardians are naturally unwilling to shoulder the responsi- 
bility. Mental hospitals would be short enough of beds even if they 
were not obliged to shelter defectives, whom they cannot benefit and 
who hinder the recovery of other patients. The board consider the 
need to be so urgent that they devote much space in their report 
to an eloquent restatement of the numerous irrefutable arguments in 
favor of an immediate and adequate effort by all local authorities to 
found sufficient colonies to house all the defectives who in the inter- 
est of the community should be eared for in special institutions. The 
present shortage is, in their opinion, not entirely due to difficult 
financial conditions, but is sometimes the result of a failure by the 
local authority to realize the importance and gravity of the situation. 
Mental defectives are very prolific and always beget defectives; 
defective parents inevitably create centers of degeneracy, disease, 
inebriety, pauperism, and crime, for which local authorities cannot 
escape responsibility. The greater number of defectives who are 
given training early in life can be rendered harmless and amenable, 
cured of obnoxious habits, and under favorable conditions and proper 
supervision made self-supporting. The duty of all whose words carry 
weight with those responsible is obvious: to press and to continue 
pressing for the full and adequate recognition of the vital importance 
of this problem to the nation’s health.’’ 


RUSSIA 
The following data on the care of mental-disease patients in 
Russia is furnished by the Associated Press correspondent of the 
Washington Star, October 14, 1928: 

‘“Russia has encountered a serious problem in caring for her insane 
citizens. 

‘There are only 77 lunatic asylums in the whole country, with 
accommodation for 21,103 persons. The public-health authorities say 
that there are five times that number of lunatics in Russia who ought 
to be locked up. 

‘*Money for this purpose is hard to obtain in Russia and some of 
the existing asylums need repairs. There are no funds available for 
building new ones. The state finds it difficult to retain the 11,000 
employes who care for inmates. 

‘‘Their dormitory facilities are crowded and working conditions 
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are far from attractive. Many have quit their jobs on the ground that 
they could not work longer without losing their own minds.”’ 


UNITED STATES 
Patients in Mental Hospitals 


The November, 1928, issue of the United States Public Health 
Reports gives the latest available statistics concerning patients in 
hospitals for mental diseases. Reports were received for the month 
of April, 1928, from 114 institutions located in 35 states, the District 
of Columbia, and the Territory of Hawaii. Twenty-two of these 
institutions are corporate or private. These hospitals reported a total 
of 167,199 patients, including paroles, on April 30, 1928. There were 
89,040 male patients and 78,159 female patients, the ratio being 114 
males per 100 females. During the month of April there were 
2,875 first admissions to these hospitals, 1,687, or 58.7 per cent, being 
males, and 1,188, or 41.3 per cent, being females, giving a ratio of 
142 males per 100 females. Of these first admissions, dementia- 
praecox cases constituted 17.9 per cent; manic-depressive psychoses, 
14.6 per cent; psychoses with cerebral arteriosclerosis, 9.3 per cent; 
senile psychoses, 9 per cent; general paralysis, 8.2 per cent; and 
alcoholic psychoses, 5 per cent. Seven and five-tenths per cent were 
recorded as undiagnosed psychoses, and 7 per cent as without 
psychosis. 


Hospital Beds and Patients 


The extent of the provision for the care and treatment of patients 
suffering from nervous and mental disease is indicated by the figures 
given below, showing the number of beds and the average number of 
patients in various types of hospitals in the United States for the 
year 1927. These figures are from the hospital census of the American 
Medical Association, appearing in the Journal of the American 
Medical Association, March 24, 1928. 





























HOSPITALS, BEDS, AND AVERAGE PATIENTS IN 6,807 HOSPITALS, 1927 


nicht ostiaitiade aciert 


Hospitals Beds Average patients 
Type of Hospital Number Percent Number Percent Number Per cent 
| eer 4,322 64 345,364 40 228,084 34 
Nervous and mental.. 563 8 373,364 44 349,667 52 
Tuberculosis . ...... 508 7 63,170 7 50,784 8 
Maternity, children’s 
and all other special. 1,414 21 71,420 9 43,297 6 
Total ........... 6807 100 953,318 100 671,832 100 


A comparison of these data shows that while the number of hospitals 
devoted to nervous and mental patients is only 8 per cent of the 
total number of hospitals, the number of beds exceeds the number of 
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beds in any other type of hospital by 4 per cent. Of still greater 
significance is the fact that the average number of patients in nervous 
and mental hospitals is greater than the average patient population 
of all other hospitals combined, being 52 per cent of the total. It is 
likewise of interest that while the number of beds in nervous and men- 
tal hospitals is only 4 per cent greater than that of the general hos- 
pitals, the average number of patients in the nervous and mental 
hospitals exceeds that of the general hospitals by 18 per cent. 


ANNUAL MEETING oF THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


The National Committee for Mental Hygiene held its nineteenth 
annual meeting on November 8 at the Hotel Pennsylvania, New 
York City. Over three hundred members and guests attended the 
preceding luncheon, at which informal speeches were made by Dr. 
Frankwood E. Williams, Medical Director of the National Committee ; 
Professor C.-E. A. Winslow, President of the Connecticut Society 
for Mental Hygiene; Dr. Arthur H. Ruggles, Superintendent of 
Butler Hospital, Providence, Rhode Island, and Chairman of the 
Executive Committee of the National Committee; and Clifford W. 
Beers, Secretary of the National Committee. Dr. Williams spoke 
on the First International Congress of Mental Hygiene, to be held 
in Washington in 1930; Professor Winslow summed up the results 
achieved by the mental-hygiene movement in the twenty years of its 
existence ; Dr. Ruggles explained the need for a foundation for menta! 
hygiene; and Mr. Beers outlined the plans and purposes of the 
American Foundation for Mental Hygiene recently established. 

The outgoing officers of the committee were all reélected for the 
coming year. They are: President, Dr. Charles P. Emerson; Hon- 
orary President, Dr. William H. Welch; Vice-Presidents, James R. 
Angell, Rt. Rev. William Lawrence, D.D., Dr. William L. Russell, 


and Dr. Bernard Sachs; Treasurer, Frederic W. Allen; Secretary, 
Clifford W. Beers. 


Tue Soctan Scrence Researcu Councm Orrers a New Service 


The Social Science Research Council has anounced the establish- 
ment of a new publication, Social Science Abstracts, the first issue of 
which will appear in March, 1929. Social Science Abstracts aims to 
provide the same service in the field of social science that Chemical 
Abstracts has for some years been supplying in the field of chemistry. 
All important new work in every sub-division of chemistry, no matter 
in what language the report of it is first published, is abstracted in 
Chemical Abstracts, so that its readers are always up to date in 
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regard to developments in their field. Social Science Abstracts will 
cover in the same way the seven great fields of cultural anthropology, 
economics, history, human geography, political science and govern- 
ment, sociology, and statistics. Arrangements are being made with 
European collaborators. The abstracts, however, will be in English. 
They will average about 150 words. It is expected that 15,000 im- 
portant articles in periodicals will be abstracted the first year; the 
second year books, monographs, and serials will be covered. 

The material will include periodicals literature in the field of social 
work that is of high enough quality to meet the requirements as to 
scholarship and scientific character. This social-work material will 
be found under the heading, ‘‘Social Adjustments and Social 
Agencies’’. The subheadings are: ‘‘Case-work with Individuals and 
Families’’ ; ‘Community Work or Social Work with Groups’’; ‘‘Com- 
munity Planning and Administration’’; and ‘‘Social Legislation.”’’ 

Social Science Abstracts will be edited by F. Stuart Chapin. The 
editorial offices are at 611 Fayerweather Hall, Columbia University, 
New York City. The subscription rate is six dollars a year, includ- 
ing the annual index. 


COMMENTS FROM SCOTLAND 


In a memorandum of her observations on a visit to the United 
States last year, Dr. Kate Fraser, Deputy Commissioner of the General 
Board of Control of Scotland—one of an increasing number of Euro- 
pean workers in the field of mental hygiene who come to America to 
study institutions and methods—makes various comments that will 
interest American workers who sometimes wonder what the impres- 
sions of these visitors from foreign shores may be. 

Dr. Fraser, who was accompanied on her trip by Dr. Mary Knight 
of the mental hospital at Paisley, made a round of the principal 
hospitals, schools, clinies, and organizations of various kinds in the 
eastern part of the United States engaged in activities dealing with 
the mentally abnormal and the personal and social problems identified 
with them. They were impressed, among other things, by the impor- 
tance we attach to the qualifications of psychiatrists and other 
personnel at work in our hospitals and clinics. Dr. Fraser remarks 
that the doctor must have ‘‘specialized in mental work and have had 
training in a mental hospital or institution for the mentally defective. 
In addition, he should have experience in children’s diseases and 
in dealing with children. He should be a man of broad sympathies, 
with an understanding of children and of human nature, enthusiastic, 
and with a large fund of common sense; in a word, his personality 
is as important as his experience. In all the clinics I had the privi- 



























































lege of visiting, the psychiatrist was a man of this type and eminently 
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suited to the job. And I believe that the success of the movement 
in America is to a large extent due to the staffs appointed to do the 
work.”’ 

In a description of child-guidance work in this country, Dr. Fraser 
agrees with the American view that juvenile-court cases should be 
considered not as legal problems, but as social or school maladjust- 
ments, the correction of which should prevent such cases from ever 
coming into the courts at all. She remarks that this point of view 
requircs emphasis, particularly in England. Dr. Fraser was also 
‘*smpressed by the vigor, intensity, and thoroughness with which 
cases are handled in child-guidance clinics and by the practical and 
simple lines of treatment followed’’. 

Describing the work for mentally retarded children in the public 
schools in American cities, Dr. Fraser has this to say: 

**Special classes are held in ordinary schools. This is pretty uni- 
versal throughout the states, with the exception of one or two special 
schools in Boston and Worcester. One of the principal reasons for 
preferring this seemed to be that it was felt that if a child was 
attending a special class in an ordinary school, he was not so noticeably 
different from his fellows, that there was less stigma attached, and 
therefore parents and children themselves objected less. It seems 
to me that the stigma would be more marked, at any rate among the 
child population. A defective would be much more noticeable by 
other children when attending a special class in an ordinary school 
than going to his own school, especially as he would have separate 
hours for play, meals, etc. Another reason was that of distance 
and the difficulty in conveying children to a special center. Still 
a third reason, and one on which great stress was laid, was that 
where industrial classes were held, the children attending special 
classes worked with the normal children in industrial work. This 
was considered to be a better training for life, partly because they 
would be working with their normal fellows in industry when they 
left school and partly because it was felt that a proportion of defec- 
tives equaled or even surpassed normal children in handwork. In 
my experience, although defectives are often wonderfully good at 
manual work, they only very exceptionally equal the normal boy. 
This would tend to lead to a sense of inferiority and would have 
a prejudicial effect on a defective, who needs encouragement so much 
more than discouragement.’’ 

Speaking of the need for follow-up work with mental-defective 
training in special classes, Dr. Fraser says: 

**Generally speaking, the children are not regularly followed up 









218 MENTAL HYGIENE 


after leaving the schools, although in New York and other places 
small groups are being followed up. The visiting teacher in New 
York does follow up a few of those who live nearest her school, but 
the others are just left. A certain hold over then is maintained, 
however, by means of the instructions given to the parent when 
the child leaves school. 

‘‘Nothing is done to find employment for the children leaving 
school. In New York this was attempted, but was given up, as it 
was found that the child obtained employment better for himself. 
It must be remembered in this respect that industrial conditions in 
the States are very different from industrial conditions in this 
country.”’ 

With regard to the work done for institutionally trained defectives, 
Dr. Fraser feels that our methods have certain points of superiority 
over those of England: 

‘*Both colony and parole methods appear to some extent to solve 
the problem as to the suitability of the institutionally trained defective 
to return to civil life. A patient who behaves in an exemplary manner 
in an institution, on return to civil life may fail utterly to make 
suitable adjustment, and it is only by a trial such as that given through 
colony and parole methods that his suitability can be estimated with 
any degree of accuracy. 

‘‘Our method of allowing a patient out on license does not meet 
the situation so adequately. When home on license, he is rarely 
working, he is on his good behavior, knowing that on this depends 
his ultimate discharge, and when his license expires, there is often 
difficulty in getting him back to the institution. It is not in any 
real sense a test as to the patient’s capacity to live in the community, 
although it does test his capacity to live at home under strict super- 
vision.’’ 

Commenting on the mental-hygiene movement in the United States, 
Dr. Fraser remarks that ‘‘mental hygiene occupies a prominent 
place in the community. The amount of time and attention given 
to this by all the physicians in charge of mental hospitals and institu- 
tions, as well as by those directly concerned in the work, is extremely 
significant. Dr. C. Floyd Haviland, Ward’s Island, Dr. William A. 
White, Washington, Dr. C. Macfie Campbell, Boston, Dr. Adolf 
Meyer, Baltimore, to mention only a few of the famous psychiatrists, 
all devote much time and energy to propaganda in this field, and 
consider the education of the public in the laws of mental health and 
all subjects associated therewith to be an important part of their 
function. Prevention is the keynote of the whole movement.”’ 
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